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Templatefor Independence Plus. A Demonstration Program for
Family or Individual Directed Community Services 1915(c) Waiver
Application

|. State Proposal Information

The Stateof _ New Hampshire__ requests approval of a Medicaid Home and Community-
Based Services (HCBS) Waiver under the authority of Section 1915(c) of the Social Security
Act. The program, to be entitled: _In Home Support Waiver for Children with
Developmental Disabilities_ will allow Medicaid beneficiaries to arrange and purchase family
and individual supports and related services as described below. The proposed effective date of
thiswaiver programis January 1, 2003 . Initial waivers are
approved for three years. Renewal waivers are extended for five years.

Line of Authority for Waiver Operation: (Note: The State Medicaid Agency is ultimately
accountable for the operation of the program, but may allow daily operations to be
managed by another entity of State government.) Check one:

X The waiver will be operated directly by the Division of Developmental
Services Unit of the State Medicaid Agency/Single State Agency.

Note: The Division of Developmental Services, in collaboration with departmental staff,
contract agency staff, consumer advocates and family members, has drafted a proposed
Staterule (He-M 524) for thiswaiver program. [A copy of the draft isincluded with the
supplemental documents.] The State will finalize thisrule and submit it to CM Sonce the
proposed waiver isapproved.
It should also be noted that the waiver policy and proceduresin this application were
developed in collaboration with the participantsin NH’s Children’s Mental Health
initiative, Care NH, awar ded by the Federal Substance Abuse, Mental Health Services
Administration, NH’s Department of Education’sfederal State | mprovement Grant,
advocatesfor children and familieswith special needs, and departmental staff involved in
family support and Medicaid state plan.

Operational management and responsibilities of the waiver will be carried out by

(another State Agency) and will be subject to an explicit interagency agreement
that ensures for accountability and effective management for al requirements and
assurances under thiswaiver. The single State Agency will retain the responsibilities of
issuing policies, rules and regulations concerning thiswaiver. A copy of the interagency
agreement setting forth the specific agency responsibilities and authorities is attached and
is made pursuant to Section 1902(a) of the Act and 42 regulations at 42 CFR 431.10
which stipulates the roles and responsibilities of the single State Agency.
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Il. General Description of Program

those individuals who require long-term supports at aleve typically provided in an institution, as specified in this
application.

(Additional information, specific to the State administration isincluded in Appendix A.)

[11. Assurances

The State provides the following assurances to CMS:

Health & Welfare - Necessary safeguards have been taken to protect the health and welfare of

persons receiving services under thiswaiver. Those safeguards are described in Appendix B
and include:

A. Adequate standards for all types of providers that furnish services under the waiver;

B. Assurance that the standards of any State licensure or certification requirements are
met for services or for individuals furnishing services that are provided under the
waiver. The State assures that these requirements will be met on the date that the
services are furnished; and

C. Assurance that all facilities covered by Section 1616(e) of the Social Security Act, in
which Home and Community-Based Services will be provided, are in compliance
with applicable State standards for board and care facilities.

Check one;

X Home and Community-Based Services will not be provided in
facilities covered by Section 1616(e) of the Social Security Act.
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A list of facilities covered by 1616(e) of the Social Security Act, in which
HCBS are furnished, and a copy of the standards applicable to each type
of facility identified above are also maintained by the Medicaid Agency.
These facilities will be used for the limited purpose

of:

(Note: For example, respite care only when other services are
unavailable.)

Financial Accountability - The State will maintain the financial integrity of the HCBS Waiver
program. The State will assure financial accountability for funds expended for Home and
Community-Based Services, provide for an independent audit of its waiver program, and will
maintain and make available to HHS, the Comptroller General, or other designees, appropriate
financial records documenting the cost of services provided under the waiver, including reports
of any independent audits conducted. See Appendix G-3.

Evaluation of Need - The State will provide for an evaluation (and periodic reevaluations, at
least annually) of theindividuals need for an institutional level of care, when thereisa
reasonable indication that individuals might need such services in the near future (one month or
less) but for the availability of Home and Community-Based Services. The requirements for
such evaluations and reevaluations are detailed in Appendix D.

Choice of Alternatives- When an individual is determined to require alevel of care provided in
aNF, hospital, or ICF/MR, the individual or his or her legal representative will be:

A. Informed of any feasible aternatives under the waiver; and

B. Given the choice of either institutional or Home and Community-Based Services.

The State will provide an opportunity for afair hearing under 42 CFR Part 431, subpart E, to
persons who are not given the choice of home or community-based services as an aternative to
institutional care, or whose services are denied, suspended, reduced or terminated.

Average per capita expenditures- The average per capita expenditures under the waiver will
not exceed 100 percent of the average per capita expenditures for the level(s) of care, for which
thiswaiver is an alternative, under the State plan that would have been made in that fiscal year
had the waiver not been granted. Cost neutrality is demonstrated in Appendix G.

Actual total expenditures- The State's actual total expenditures for Home and
Community-Based Services and other Medicaid services under the waiver and its claim for FFP
in expenditures for the services provided to individual s under the waiver will not, in any year of
the waiver period, exceed 100 percent of the amount that would be incurred by the State's
Medicaid program for these individuals in the institutional setting(s) for which thiswaiver is an
aternative in the absence of the waiver. Cost neutrality is demonstrated in Appendix G.
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Services absent the waiver - Absent the waiver, participants would receive the services
appropriate to the level of care typically provided in institutional settings available through the
State plan.

Reporting - The agency will provide CM S annually with information on the impact of the
waiver on the type, amount and cost of services provided under the waiver and on the health and
welfare of the persons served through the waiver. The information will be consistent with a data
collection plan designed by CMS. Reporting is described in Appendix F-2

V. Waivers Requested

Statewideness: The State requests awaiver of the " Statewideness' requirements set forth in
Section 1902(a)(1) of the Act.

X No.  Serviceswill be available Statewide.
Y es. Waiver services will be furnished only to individuals in the following
geographic areas or political subdivisions of the State (Specify):

Compar ability: The State requests awaiver of the requirements contained in Section
1902(a)(10)(B) of the Act, to provide services to individuas served on the waiver that are not
otherwise available to other individuals under the approved Medicaid State plan.

Income and Resour ces. The State requests awaiver of 1902(a)(10)(C)(i)(I11) of the Social
Security Act in order to use ingtitutional income and resource rules for the medically needy.

X Yes No N/A

V. State Specific Elements

A. Levels Of Care: Thiswaiver isrequested to provide Home and Community-Based
Services (HCBYS) to individuals who, but for the provision of such services, would
require the following levels (s) of care, the cost of which could be reimbursed under the
approved Medicaid State plan: (check all that apply)

Hospital

Nursing Facility
X ICF/MR

STATE:___New Hampshire C-6 DATE: 10/28/2002




B.

STATE:

Target Population: A waiver of Section 1902(a)(10)(B) of the Act is requested to limit
Home and Community-Based Services waiver servicesto select groups of individuals
who would be otherwise eligible for waiver services. The target groups are indicated
below:

1. Target group per 42 CFR 441.301(b)(6) — Check all disability and age categories
that apply. (Note: Current regulations governing 1915(c) waivers do not allow
persons under age 65 with mental retardation or developmental disability —and no
concurrent physical disability —to be served in awaiver that serves persons with
physical disabilities only. Combining populations under the 1115 Demonstration
authority is allowable.)

Category CHILDREN ADULTS AGED
AGE RANGE AGE RANGE AGE RANGE
From To From To From

Aged only
Disabled (Physical)
Disabled (Other)

Brain Injury
(Acquired)

Brain Injury
(Trauma)
HIV/AIDS
Medically Fragile
Technology
Dependent

Autism birth | 21
Developmental birth | 21
Disability
Mental Retardation birth | 21

Mental IlIness | |

2. States have the discretion to further define these target groups. If the State wishes
to further define, please describe below:

In-home supportswill be available to any child, adolescent or young adult under the
age 21, who lives at home with hisor her family and who:
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STATE:

(1) Isfound to be€eligible for services by an Area Agency pursuant to Staterule
He-M 503.05 for children/individuals ages 3 to 21 or pursuant to Staterule
He-M 510 for children/individuals under the age of 3.

(2) Isfound to be eligible for Medicaid by the NH Department of Health and
Human Services;

(3) Requiresat least one of the following:

a. Services on adaily basisfor:
1. Performance of basic living sKills;
2. Intellectual, communicative, behavioral, physical/sensory motor and/or
psychosocial/emotional development and well being;
3. Medication administration and instruction in, or supervision of,
self-medication by a licensed medical professional; or
4. Medical monitoring or nursing care by a licensed professional person.

b. Serviceson alessthan daily basisas part of a planned transition to more
independence or to prevent circumstances that could necessitate more
intrusive and costly services;

(4) Have a combination of 2 or moreindividual factorsor a combination of 1
child/individual factor and 1 parent factor which complicate care of the
child/individual or impede the ability of the care giving parent to provide
care, including:

a. Child/individual factors of:
1. Lack of age appropriate awar eness of safety issues so that constant or
intense supervision isrequired;
2. Destructive or injurious behavior to self or others,
3. Condition that significantly impedes the ability of the care-giving
parent to providecare;
4. Inability to participatein local community childcare, or activity
programs without support(s); or
5. Inconsistent slegping patterns or seeping lessthan 6 hours per night
and requiring supervision when awake;
b. Parent factorsof:

Age of either parent being lessthan 18 years or above 59;

Physical or mental health condition;

Developmental disability;

Substance addiction;

Careresponsibilitiesfor other family memberswith disabilities or

severe health problems;

Founded child neglect or abuse; or

Availability of only one parent for care giving.

agbrwdNPE

N o

3. The State selects the following option regarding individual cost limits:
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X __A. No otherwise eligible individual will be denied services or

enrollment in the waiver solely because the cost of the
individual’s Home and Community-Based Services exceeds the
average ingtitutional Medicaid payment for the applicable level of
care.

The State anticipatesthat it will need to approve some
children/individuals for amounts higher than the average
child/individual cost projected for thiswaiver. The State
proposes a child/individual budget cap of $30,000 annually, so
asto limit the need to offer more familieslower funding
amountsin order to accommodate a few higher cost plans.

B. Otherwise eligible individuals may be denied home or
community-based services if the agency reasonably expects that
the cost of the Home and Community-Based Services would
exceed the cost of an equivalent and applicable level of
ingtitutional care, pursuant to 42 CFR 441.301(a)(3). The State
selects the following method to calculate these costs:

Individualized Computation. The Medicaid cost
of theindividual's service plan is compared to the cost of
serving this particular individual in theinstitutional
setting.

Mathematical Average. The Medicaid cost of
the individual's service plan will be compared to the state's
average per capita cost of applicable institutional care at

100% of the ingtitutional average or a level
higher than 100% ( %). Further, the limit will be
calculated on the basis of:

1) Leve of care
2) Diagnosis or condition

C. Medicaid Eligibility: All eligibility groups included under this waiver are covered in the
State plan. The State will apply all applicable FFP limits under the plan.

1. Eligibility Criteriac Specify whether your State uses the eligibility criteria used by
the Supplemental Security Income (SSI) program or whether it uses more restrictive
eligibility criteriathan those of the SSI program for aged, blind, and disabled
individuals: (check one):
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SS| Criteriaor 1634 State. The State uses SSI criteria

X _209(b) State. The State uses more restrictive eligibility criteriafor aged
blind, and disabled individuals than the criteria used under the SSI program.

2. Eligibility Groups Served: Individuals receiving services under thiswaiver are
eligible for Medicaid under the following eligibility groups: (check one):

a. X All digibility groups covered in the State plan are included under this

waiver.

See C-25 for groups.

b.

Only the following groups covered under the State plan are included

under thiswaiver. (Check all that apply)

1.

~wd

5.

6.

Low-income families with children as described in Section

1931 of the Social
Socia Security Act
SS| Recipients
Aged, blind or disabled who are eligible under 42 CFR 435.121
Medically needy (A waiver of Section 1902(a)(10)(C)(i)(111) of
the Social Security Act is requested to use institutional income
and resource rules for the medically needy.)
All other optional and mandatory groups under the plan except
for those individuals who would be eligible for Medicaid only if
they werein an institution).
Individuals who would be eligible for Medicaid only if they
werein an institution
Individuals who would only be eligible for Medicaid, without
spend down income, if they were living in ahospital, NF or
ICF/MR. (Check one)

All Individuals

Limited to:

A special income level equal to:

300% of the SSI Federal Benefit Rate (FBR), OR
%, a percentage lower than 300% of FBR, OR

$ , aspecific amount that is lower than 300% of FBR

Aged blind and disabled who meet requirements that are
more restrictive than those in the SSI program
(Please explain:

Medically needy without spend down
Other:

3. Spousal Impoverishment Protection: Spousal impoverishment rules may be used
for determining digibility for the special Home and Community-Based Waiver
eligibility group at 42 CFR 435.217 for individuals who have a spouse residing in
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the community. Further, these rules may apply to the post-eligibility treatment of

income.

The State will use spousal impoverishment rules for determining income:

X

The State will use spousal impoverishment rules for the post-eligibility treatment

of income:

X

D. Services. The State requests that the following Home and Community-Based Services,
as set forth in 42 CFR 440.180, be included under this waiver (Check all that apply here
and definein Appendix B): (NOTE: All services must meet applicable regulatory
standards and CM S policy guidance. Refer to Appendix B for new self-directed service

descriptions.)

Check all that apply: Note: There will only be one service, the Consolidated Developmental
Service, authorized under thiswaiver. [Please see Appendix B for a definition of
Consolidated Developmental Service]
The Consolidated Developmental Service will have the specific componentsindicated
below. One or more of the components may be authorized for each child/individual based

on hisor her needs.

Service

Family or Individual
Directed Method

Provider or
Other Service Delivery
M ethod

Case Management

X

X

Homemaker Services

Home Headth Aide Services

Enhanced Personal Care
Services (may include
Attendant Care)

Note: Enhanced Personal
Careisdifferent from
state plan personal care
per 1905 (a) of the Social
Security Act, asit includes
additional items, such as
training and
transportation.

Adult Day Health Services

Habilitation Services

Respite Services
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Supports Brokerage
Services/Functions X X
(Required)

Fiscal/Employer Agent
Services/Functions X X
(Required)

Other (Describein
Appendix B) X X
Environmental and
Vehicle Mods. X X
Consultative
Services
Note: The above
components will be
embedded within the
Consolidated
Developmental Service,
which will be the only
service category
authorized under the
waiver.

VI. Cost neutrality

The State has provided the supporting information/data to demonstrate cost neutrality in
Appendix G.

VII. Additional Requirements

A. Plan Of Care: A written plan of care will be developed for each individual under this
waiver utilizing afamily or person-centered planning process that reflects the needs and
preferences of the individual and their family. The State' s procedures governing the plan
of care and the utilization of family or person-centered planning are included in
Appendix E.

(Note: Family or person-centered planning is a process, directed by the family or the
individual with long-term care needs, intended to identify the strengths, capacities,
preferences, needs and desired outcomes of the individual. The family or individual
directs the family or person-centered planning process. The process includes participants
freely chosen by the family or individual who are able to serve asimportant contributors.
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The family or person-centered planning process enables and assists the individual to
identify and access a personalized mix of paid and non-paid services and supports that
will assist him/her to achieve personally-defined outcomes in the most inclusive
community setting. The individua identifies planning goals to achieve these personal
outcomes in collaboration with those that the individual has identified, including medical
and professional staff. The identified personally-defined outcomes and the training,
supports, therapies, treatments and/or other services the individual isto receive to achieve
those outcomes become a part of the plan of care.)

All serviceswill be furnished pursuant to awritten plan of care.

This plan of care will describe the services and supports (regardless of funding source) to
be furnished, their projected frequency, and the type of provider who will furnish each.

The plan of care will address how potential emergency needs of the individual will be
met.

The plan of care will be subject to the approval of the Medicaid Agency.

FFP will not be claimed for waiver services furnished prior to the development of the
plan of care or servicesthat are not included in the individual written plan of care.

B. Individual Budgets:

(NOTE: Individual budgetsinclude the value of the waiver services available to the
family or individual to support the individual’s plan of care. Only waiver services as
defined by the State are included in the individual budget. This amount of money
designated in the budget is established by a methodology determined by the State and the
amount is agreed upon with the family or individual.)

Check one:

The State has established a uniform methodology by which all individual
budgets in the State will be calculated. The methodology is described in
Appendix H. (Note: Minimum requirements of the methodology are that the
budget is built upon actual service utilization and cost data, the methodology is
described to the individual and their family, the methodology is open for
inspection by authorized public entities including, but not limited to CMS, and
there is a process for re-determination.)
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C.

STATE:

X The State has established a minimum set of criteriaand an
approval process for methodol ogies devel oped by subcontractors, counties or
other entities with which the State has contracted for the day-to-day operation of
the waiver. The criteria by which individual budget methodologies will be
reviewed and the approval processisdescribed in Appendix H. (Note:
Minimum requirements of the methodology are that the budget is built upon
actual service utilization and cost data, the methodology is described to the
individual and their family, the methodology is open for inspection by authorized
public entities including, but not limited to, CMS, and there is a process for re-
determination. Although the Medicaid Agency may contract with another agency
or organization for the daily operation of the waiver program, it must retain the
authority to issue policies, rules and regulations related to the waiver.)

Provider Selection: Families and individuals will have flexibility to select qualified
providers of their choosing within the criteria established by the State. The criteriaare
described in Appendix B.

Plan Of Care Management: Families and individuals will have the ability to direct the
services and supports identified in the plan of care within the resources available in the
established individual budget. Families will have maximum possible flexibility in the
utilization of resources delineated in the plan of care and individual budget. The State’s
description of how families may flexibly use resources while the State continues to assure
health and welfare is described in Appendix E.

(Note: Asdetermined by the state, families and individuals may have the ability to move
resources among and between all or some of the services contained in the plan of care
without aformal plan of carerevision. Families or individuals might have full discretion
to manage all of the plan or only parts of it. For example, the family or individual might
manage the homemaker services, but not the habilitation services.)

Participant Protections. The State assures that each of the protections below isin place
and described in Appendix I.

The State has procedures to assure that families have the requisite information and/or
tools to participant in afamily or person-centered planning approach and to direct and
manage their care as outlined in the individual plan of care. The State will make
available and provide services such as assistance in locating and selecting qualified
workers, training in managing workers, completing and submitting paperwork associated
with billing, payment and taxation. Supports Brokerage and Fiscal/Employer Agent
Services/Functions are required and should be provided by one or more entities. The
services and the provider qualifications are described in Appendix B.
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STATE:

Upon family or individual request, the State makes available, at no cost, provider
gualification checks, including criminal background checks. (Note: Provider
qualifications for each service are described in Appendix B.)

The State has procedures to promote family and individual preferences and selections and
these are appropriately balanced with accepted standards of practice. Thisbalance
requires deference to the individual whenever possible. Procedures will include
individual risk management planning (e.g., risk agreements or informed consent
contracts) to ensure that family or individual decisions are honored.

The State has a viable system in place for assuring emergency back-up and/or emergency
response capability in the event those providers of services and supports essential to the
individual’s health and welfare are not available. While emergencies are defined and
planned for on an individual basis, the State also has system procedures in place.

The State has procedures for how it will work with families or individuals and their
fiscal/employer agents (if applicable) to monitor the ongoing expenditure of the
individual budget.

The State has procedures for how it will handle those instances where this ongoing
monitoring has failed to prevent the expenditure of the individual budget in advance of
the re-determination date to assure that services needed to avoid out-of-home placement
and the health and welfare of the individual are available.

The State has procedures for how decisions will be made regarding unexpended resources
at the time of budget re-determination.

Quality Assurance & Improvement:

The State, through an organized quality assurance program, will provide appropriate
oversight and monitoring of its HCBS Waiver program to ensure that each of the
assurances contained in this application is met and to continually improve the operation
of the program The program will involve families or individual s in the process of
assessing and improving quality. Details of this process are found in Appendix F of this
request. The State further assures that all problems identified by this monitoring will be
addressed in an appropriate and timely manner, consistent with their severity and nature
and will contain an incident management system to address critical events.

. Contact Person: The State Medicaid Agency Representative that CMS may contact with

guestions regarding the waiver request is.
Name: Barbara Reed
Title: Program Specialist
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STATE:

Agency : NH Division of Developmental Services, Dept. of Health and
Human Services

Address: 105 Pleasant St., Main Bldg. Concord, N. H. 03301
Telephone: 603-271-5027
E-mail: breed@dhhs.state.nh.us

. Authorizing Signature: This document, together with Appendices A through I, and all

attachments, constitutes the State's request for a Independence Plus: A Demonstration
Program for Family or Individual Directed Community Services Home and
Community-Based Services Waiver under Section 1915(c) of the Social Security Act.
The State affirms that it will abide by all conditions set forth in the waiver (including
Appendices and Attachments), and certifies that any modifications to the waiver request
will be submitted in writing by the State Medicaid Agency. Upon approval by CMS, this
waiver request will serve as the State's authority to provide Home and Community-Based
Services to the target group under its Medicaid plan. Any proposed changes to the
approved waiver will be formally requested by the State in the form of waiver
amendments.

The State assures that all material referenced in this waiver application (including
standards, licensure and certification requirements) will be kept on file at the Medicaid
Agency.

(Note: The request must be signed by the Governor, Single State Agency or Medicaid
Director, or a person within the State Medicaid Agency with the authority to sign on
behalf of the State.)

Signature:

Print Name: Kathleen G. Sgambati

Title: Acting Commissioner

Date: 5/24/02-Original Submission Date-Signed by Donald

Shumway, Commissioner
8/1/02-Revised Submission Signature Date
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APPENDIX A —DESCRIPTION OF THE WAIVER PROGRAM

(Note: The state must provide a narrative description of the waiver program beyond the general
description above. Thisincludes the intended purposes of the waiver.)

The State of New Hampshire's proposed | n-Home Support Waiver for Children with
Developmental Disabilitiesisintended to provide services and supportsto children with
developmental disabilitiesand their families. Thiswaiver will emphasize family/individual
choice, control and involvement in all aspects of services, aswell as collabor ation amongst
staff and providersthrough the process of service planning and creation of
individual/family service agreements and budgets. Ultimately, the waiver isintended to
enable children to remain with their familiesand to participate in their communities.

Thetarget population for the waiver is children/individuals who:
- Have a developmental disability;
Are between the ages of birth to 21,
Qualify for New Hampshire' s services under the State rulesHe-M 503 and He-M
510;
AreMedicaid dligible;
Meet the | CF/MR level of carerequirement;
Have a combination of child/individual and/or parental risk factors (described on
pages C-6 and C-7); and
Livewith their families.

The proposed waiver will be implemented within New Hampshire' sregional developmental
services system, which has been established as an Organized Health Care Delivery System,
where 12 Area Agencies function as enrolled Medicaid Waiver providers. Because the
Organized Health Care Delivery System model is used, the provider agreement is between
the Medicaid Agency and the Area Agencies. Accordingly, the Area Agenciesreceive
payment from the Medicaid Agency. The Area Agenciesthen pay the providers. New
Hampshire will not pay cash directly to individuals/families.

The Area Agencies are nonprofit (501 C) entities and function as lead agencies within
identified geographical regionsregarding all aspects of developmental services. Assuch,
the Area Agencies will have oversight responsibility for services provided under this
waiver, including compliance with all applicable federal and stateregulations. The Area
Agencies ar e also the common law employer.

Area Agencies are gover ned by independent Boar ds of Directors, with 1/3 of their Board

member ship consisting of individuals with disabilities and family members. In addition
the Area Agencies are advised by regional Family Support Councils. The State of New
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Hampshire' s deep-seated tradition of emphasison “local control” isa prominent element of
the system and provides afitting and facilitating context for consumer directed services.

The proposed waiver will offer a single and unified service called Consolidated
Developmental Service, which will consist of a range of home and community-based
services intended to improve and maintain children’s opportunities and experiencesin
living, socializing and recreating, personal growth, safety and health. The specific array of
components within the Consolidated Developmental Service will include enhanced per sonal
care, consultations, respite, environmental and vehicle modifications,
family/support/service coordination (supports brokerage). [Fiscal intermediary services
will be allowed under the proposed waiver and will be funded as part of the overall general
administrative cost.] It isanticipated that the Consolidated Developmental Service
approach will allow for greater flexibility in addressing the changing needs of
children/individuals and their families and lead to mor e responsive, effective, and efficient
delivery of services.

Familiesexpressing an interest in receiving inrhome supportsthrough thiswaiver will
apply through the local Area Agency for the geographical region in which they reside.
Once afamily expressesinterest regarding inr-home supports, but before services are
delivered, the staff will explain to the family/individual the services, benefits and
requirements of the waiver and discuss alter native service options regar ding their specific
need for in-home support services (Please see Appendix E for more details)

The families of children whose services are funded through this service category will have
full freedom and control in choosing provider (s) for their services. [Note: Families will
have the option of designating other family membersand friends as providers. However,
biological or stepparents of minor children will not be allowed to become providersfor
their children.] Under the proposed waiver, familieswill be able to choose along a
spectrum of consumer directed services and agency managed services. |If thefamily selects
the managed option, the Area Agency will have ultimate responsibility for the service
arrangement.

In those cases wher e the family choosesto use a person or an entity not affiliated with the
Area Agency to provide any aspect of services, the Area Agency will establish a contract
with the entity, person or the family, addressing requirements and responsibility for the
following:

I mplementation of the individual service agreement;

Specific qualifications, training and supervision required for the service providers,
Oversight of the service provision, asrequired by the service agreement and
applicablerules,

Quality assessment and improvement activities asrequired by State rulesand
service agreement;

Documentation of service provision and administrative activities,
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Compensation amounts and procedures for paying in-home support providers;
Intermediary services (such as preparing and disbursing payroll checks)
provided by the Area Agency or subcontract agency;

Compliance with applicable federal and state laws and regulations, including

delegation of tasks by a nurseto unlicensed providers per NH RSA 326;

Proceduresfor review and revision of the contract, as deemed necessary by any of

the parties, and;

Provision for any of the partiesto dissolve the contract with notice.

Regardless of the service delivery model chosen by the family, all service planning and
provision will address issues concer ning qualification and training of staff and providers,
safety of the child/individual served and quality of services provided. Further, asdescribed
in Appendix E related to disputes regarding the service agreement, if a family selectsa
provider and the Area Agency determinesthat it will not enter into a service agreement
with the selected provider, the dispute will be resolved through informal discussions
between the family and the family support/service coordinator, by reconvening a service-
planning meeting, or by the family filing an appeal to the Division of Developmental
Services, pursuant to NH’s Developmental Services Administrative Rule, He-M 503,
Eligibility and the Process of Delivering Services.

Prior to the provision of in-home supports, the Area Agency will convene a service-
planning meeting, to plan and prepare a written individual service agreement. [Please see
Appendix E for more details.]

After theindividual service agreement is established, specific components within the
Consolidated Developmental Service will be costed out to construct an individualized
budget. [Please see Appendix H for more details.] The proposed budget will be submitted
to the Division of Developmental Services by the Area Agency for the necessary State
approval.

Oncethe Division grants prior authorization for the proposed service arrangement, the
Area Agency and/or subcontract agency will work closely with the family/individual to
recruit, hireand train providers. The family/individual will beinvited and supported to
have a significant role in selection and training of providers. The degree of such consumer
involvement will be based upon the particular interest level of the family/individual. [Itis
anticipated that some families/individuals will initially require more supports from the
Area Agency and/or subcontract agency in getting involved in those aspects of their service
arrangements.]

A high level of family/individual involvement will also be reflected in the way the Area
Agency will track consumer satisfaction. Under the proposed waiver the family/individual
will be provided with regular monthly opportunitiesto provide feedback to the Area
Agency and subcontractor agency regarding their level of satisfaction with the services
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received. Thisconsistent and more frequent focus on soliciting information from the
family/individual regarding quality will constitute one of the important ways the concept of
consumer direction will be operationalized under the proposed waiver. It isanticipated
that such an approach will enhance the chances for mor e effective communication between
all of the partiesinvolved in the service arrangement and thusincrease the chances for
successful outcomesfor theindividual/family.

In addition to monthly contacts regarding quality of services, there will also be
communication between the Area Agency and the family/individual regarding the status of
theindividual budget. The Area Agency will provide the family/individual with a monthly
report regarding the expendituresto-date and amount of funds still available from the
authorized budget. Based on this monthly tracking and documentation of actual and
projected expenses, the Area Agency family support/service coordinator will assist the
family in managing the available funds. Through theindividual planning process, the
family will have the opportunity to request revisions and enhancementsto their budget
[Please see Appendix E]. The ultimate authorization of such revisionswill liewith the
Division of Developmental Services. [Note: The State believesthat, in general, families
themselves will be effective manager s of their own authorized budgets by virtue of their
relationship to the child/individual with the disability and their desire to maximize the
supportsthat can be obtained under the authorized individual budgets.]

Those individuals and families receiving services under the proposed waiver will be
afforded all of the personal and due processrightsthat have already been codified in New
Hampshire srules and regulations regar ding the developmental services system [Please see
State rulesHe-M s 309, 310, 202, 203]. Regardless of the model of service delivery used,
services will also be provided in ways that respect and protect personal rights. The
emphasison client rightswill be reflected through ongoing training of providersand
through vigor ous implementation of a formal complaint process. The service system will
also provide emer gency response capacity as all of the Developmental Services System Area
Agencies currently have 24-hour, 7-day-a-week emer gency response capability. Moreover,
both the Area Agencies and the New Hampshire Division of Developmental Serviceswill
conduct quality improvement surveys and activities as described in Appendix F.

Note: The Division of Developmental Services, in collaboration with departmental staff,
contract agency staff, consumer advocates and family members, has drafted a proposed
Staterule (He-M 524) for thiswaiver program. [A copy of thedraft isincluded with the
supplemental documents.] The State will finalize thisrule and submit it to CM Soncethe
proposed waiver isapproved.
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APPENDIX B - SERVICE DEFINITIONS, STANDARDS AND
PROVIDER QUALIFICATIONS

A. SERVICE DEFINITIONS, STANDARDS & PROVIDER QUALIFICATIONS CHARTS

For each service that was checked under State Specific Elements/Services of the template, the
following chart must be completed. Each chart provides the State’ s service definition, outlines
the provider qualifications and standards, and the service delivery method that govern the
provision of each service under the waiver.

Provider qualifications would be expected to vary by the type of service being provided or
managed. For those services for which thereis auniform State license or certification
requirement, the legal citation is provided. For State defined standards other than those governed
by State law, the standards are attached. Either the family or individual and the State Agency
may manage some services. For example, the family or individual might have self-directed
support services which include personal care type arrangements. The State may also have
personal care services provided by an agency. The provider requirements might be different
under these two arrangements. However, the differences must be explained.

For those services that are available in the State plan, the description must include those aspects
of the service that go beyond the State plan coverage. (Note: For example, if personal care
services are included in the State plan, personal care services provided under the scope of the
waiver must differ in amount, scope, supervision arrangements or provider type or be utilized
only when the state plan coverage is exhausted.)

The State has the authority to request that the Secretary approve “other” servicesidentified by
the State as cost neutral and appropriate to avoid institutionalization. Each “other” service
defined by the State must be separately identified and defined and include the provider
qualifications.

Service/Function Definitions Not Described Elsewhere;

Supports Brokerage: Service/function that assists participating families and
individual s to make informed decisions about what will work best for them, are
consistent with their needs and reflect their individual circumstances. Serving as
the agent of the family or participant, the serviceisavailableto assist in
identifying immediate and long-term needs, developing options to meet those
needs and accessing identified supports and services. A family or person-
centered planning approach is used. Supports Brokerage offers practical skills
training to enable families and individuals to remain independent. Examples of
skills training include providing information on recruiting and hiring personal
care workers, managing personal care workers and providing information on
effective communication and problem solving. The service/function provides
sufficient information to assure that participants and their families understand the
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responsibilitiesinvolved with self-direction and assist in the development of an
effective back-up and emergency plan. States may elect to fulfill the requirement
of this service/function using a self-directed case manager or creating a distinct
service. States may elect to fulfill this required service/function either as a
service cost or an administration cost, but must clearly identify which method
will be used. The services/functionsincluded in Supports Brokerage are
mandatory requirements of the template.

Fiscal/Employer Agent: Service/function that assists the family or individua to
manage and distribute funds contained in the individual budget including, but not
limited to, the facilitation of the employment of service workers by the family or
individual, including Federal, state, and local tax withholding/payments,
unemployment compensation fees, wage settlements, fiscal accounting and
expenditure reports, etc. States may elect to fulfill this required service/function
either as a service cost or an administration cost, but must clearly identify which
method will be used. This service/function, regardless of provider or method,
must be delivered under afamily or person-centered planning processand isa
requirement of the template.

Other Services. Services appropriate to ensure the health and welfare of
individual participants and, in conjunction with other services, serve asan
alternative to institutionalization.

Service Title Consolidated Developmental Service

The Consolidated Developmental Service will consist of a range of
Service home and community-based servicesintended to improve and maintain
Definition the child’ g/individual’s opportunities and experiencesin living,

socializing and recreating, personal growth, safety and health. Itis
anticipated that this service will support the family asthe primary
caregiver of the child/individual. The specific array of serviceswithin
the Consolidated Developmental Serviceinclude:
- Enhanced Personal Care:
Consultations;
Respite;
Environmental and Vehicle M odifications,
- Family Support/Service Coor dination/(Supports Brokerage).
One or more of the above components may be authorized for each
child/individual based on hisor her needs.

Provider See individual service components below for provider requirements.
Requirements
State License See individual service components below for provider requirements.
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Certification See individual service components below for provider requirements.
Other

Requirementsor | Providers must meet the requirements specified for each of the
Standards individual service components described below, and in addition, each

applicant for employment must:

- Meet the educational qualifications, or the equivalent combination
of education and experience, identified in the job description;
I dentify former employersand agreeto 2 reference checks,
Meet certification and licensure requirements of the position, if any;
Present documentation of a TB test performed within the past year
or undergo a TB test;
Agreeto acriminal records check, prior to afinal hiring decision, to
ensure that the applicant has no history of a felony conviction; and
Be a minimum of eighteen yearsof age. However on an individual
basis, upon agreement between the family and the Area Agency,
persons as young as fifteen may be chosen as a provider.

Describe Service
Delivery Method
(Agency or Self-

directed)

All componentswithin the Consolidated Developmental Serviceare
available along a spectrum, from agency managed to consumer
directed depending on the choice of the family.

QO When inrhome supportsareto be provided by a subcontract
agency, the Area Agency shall establish a contract specifying the
role of the Area Agency and subcontract agency in service planning,
provision and oversight. The contract provisionswill include, but
arenot limited to the following:

- Implementation of the individual service agreement;

- Specific training and supervision required for the service providers,

- Compensation amounts and proceduresfor paying in-home support
providers,

- Oversight of the service provision, asrequired by the service
agreement and applicablerules;

- Documentation of administrative activities and service provision;

- Intermediary services provided by the Area Agency or subcontract
agency. “Intermediary services’” meansan array of fiscal and
supportive servicesto facilitate the delivery of consumer-dir ected
services, including:

» Computing tax withholdings;
» Filing and depositing employment taxes;
» Preparing and disbursing payroll checks;
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» Collecting and verifying worker timesheets;

» Processing and paying non-labor related invoices;

» Processing criminal background checkson prospective workers;
and

» Generating standardized reports depending on service design or
fiscal arrangements.

- Family Support/Care Coordination (Supports Brokerage) including:

» Coordinating, facilitating and monitoring services provided
under thewaiver;

» Assessing and reassessing service needs;

» Assistance with recruiting, screening, hiring, and training in-
home support providers,

» ldentifying, providing information regarding and assisting
families to access community resour ces and supports,

» Development, review, and modification of service agreements,

» Providing counseling and support;

» Skillsand advocacy training for the eligible consumer or
representative;

» Monitoring consumer satisfaction;

» Initiating, collaborating and facilitating the development of a
transition plan at the age of 16, to access adult supports,
services, and community resour ces when the child//individual
turnsage 21, and

» Creating and maintaining work registries,

- Quality assessment and improvement activities asrequired by rules
and the service agreement;

- Compliance with applicable state laws and regulations, including
delegation of tasks by a nurseto unlicensed providers per NH RSA
326.

- Proceduresfor review and revision of the contract as deemed
necessary by any of the parties, and

- Provision for any of the partiesto dissolve the contract with notice.

QO When afamily choosesin-home supportsto be provided by an
entity other than the Area Agency or subcontract agency, the Area
Agency shall:

- Discussitems specified above under Area Agency or
subcontractor managed services with the family to enablethe
family to make an informed choiceregarding therolesand
responsibilities of the family, providers, and
Establish a contract with the family, which specifiesthe parties
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responsiblefor the itemslisted above under Area Agency or
subcontractor managed services.

Service Title Enhanced Per sonal Care component within the Consolidated
Developmental Service
Enhanced Personal Carewill assist an child/individual to continue
Service living at home with higher family and provide supportswith:
Definition - Basic living skills such as eating, drinking, toileting, personal hygiene
Note: and dressing;
Enhanced - Improving and maintaining mobility and physical functioning;

Personal Careis
different from
the state plan
personal care
per 1905 (a) of
the Social
Security Act, as
it includes
additional
items, such as
training and
transportation.

- Maintaining health and personal safety;

- Carrying out household chores, and preparation of snacksand
meals,

- Communication, including use of assistive technology;

- Learning to make choices, to show preferences, and to have
opportunitiesfor satisfying those inter ests;

- Accessing and using transportation;

- Developing and maintaining personal relationships;

- Participation in community experiences and activities, and

- Pursuing interests and enhancing competenciesin play, pastimes and
avocation.

Provider
Requirements

Q When afamily choosesin-home supportsto be provided by an Area
Agency or subcontract agency, the Area Agency shall provide
training, and support to the providers and document the providers
competency in areas, including:

- Understanding and knowledge of the disability of the
child/individual and of how the disability may effect the
child’ ¢/individual’s participation in everyday activities;

- Using techniques specific to communicating with the child/individual
and to carrying out specific activities of daily living including the use
of adaptive equipment;

- Supporting the child/individual to maintain and improve higher
quality of lifein the family home and local community by promoting:

» The child’g//individual’s development of age-appropriate values
family and social roles;

» The child’g//individual’ s building of relationships with family,
friends, and neighbors; and
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» Opportunitiesfor the child//individual to participatein local
community events and organizations;

- Under standing challenging behavior s and facilitating mor e positive
behaviors,

- Using instructional techniquesto assist learning;

- Assuring basic health and safety practices;

- Under standing and providing services in ways which support
personal rights;

- Under standing procedur es necessary to ensur e safe administration of
medications if the child//individual istaking medication; and

- Under standing and implementing the requirements of RSA 326
regarding delegation of tasks of client care by a licensed nurseto
unlicensed persons.

QO When afamily chooses in-home support servicesto be provided by
an entity other than the Area Agency or subcontract agency, the
Area Agency shall:

- Discussitems specified under provider requirements above, with the
family; and

- Establish a contract with the family specifying responsibility for
training to assure providers competenciesin the above areas and
provision of support to thein home providers.

State License If the family chooses a Certified Nursing Assistance, Licensed Practical
Nurse, or Registered Nurse, that provider would need to be licensed or
certified under the State’s Nurse Practice Act, NH RSA 326. If the
family selects providerswho are delivering services under a practice
act, they would need to comply with the State’s licensure and
certification under the appropriatelaw. Other providerswill not need
statelicensure or certification, but will requirethetraining listed
above.

Certification

Other See Consolidated Developmental Service above.

Requirements or

Standards

Describe Service
Delivery Method

See Consolidated Developmental Service above.

(Agency or Self-

directed)

ServiceTitle Consultations component within the Consolidated Developmental
Service
Consultationsinclude:

Service
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Definition

- Evaluation, training, mentoring, and special instruction, which
maximize the ability of the service provider, family and other
caregivers of a specific child//individual to under stand and carefor
that child’g//individual’s developmental, functional, health and
behavioral needs, and

- Support and counseling for families for whom the day-to-day
responsibilities have become overwhelming and stressful to the
family.

Provider See Consolidated Developmental Service above.

Requirements

State License If a family chooses a psychologist, psychiatrist or other consulting
health care professionalsrequiring licensure under state law to
practice, they would need to have the appropriate licensur e and/or
certification required under statelaw. Other providerswill not need
statelicensureor certification, but will requirethetraining listed under
provider requirements above.

Certification

Other See Consolidated Developmental Service above.

Requirements or

Standards

Describe Service
Delivery Method

Both agency managed and self directed depending on needs and desires
of the family. See Consolidated Developmental Service above.

(Agency or Self-
directed)
Service Title Respite component within the Consolidated Developmental Service
Respite care services consist of the provision of short-term assistance,
Service in or out of an eligible child’ gindividual’s home, for the temporary
Definition relief and support of the family with whom the child/individual lives.
Provider Q Thefollowing criteria shall apply to Area Agency arranged respite
Requirements careproviders:
- Providersshall be ableto meet the day-to-day requirements of the
child/individual served, including:
» Activities normally engaged in by the child/individual; and
» Any special health, physical and communication needs.
- The Area Agency will arrangefor training of respite care providers
in thefollowing ar eas:
» Thevalue and importance of respite careto a family;
» Mission statement;
» Emergency first aid;
» Thenature of developmental disabilities;
» Behavior management; and
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» Communicable diseases.

- Other gpecialized skillsmay be required of the provider, as
determined by the Area Agency in consultation with the family in
need of respitecare.

- Training identified above shall be required unlessthe provider's
experience or education hasincluded such training or therespite
care provider has, in the judgment of the Area Agency and the
family, sufficient skillsto provide respite carefor a specific person.

- Medication administration shall be in compliance with applicable
state laws and regulations, including delegation of tasks by a nurseto
unlicensed providers per NH RSA 326.

- Respite care providersgiving carein their own homes shall serve no
mor e than 2 persons at one time.

- If respite careis provided overnight, respite care providers shall
have a responsible person to contact who, in the judgment of the
provider, isableto assist in providing careto an child/individual in
the event that the provider isunable to meet the respite needs of the
child/individual or comply with state' srespiterules.

- Liability insurance shall be maintained and documented as follows:

» Providersproviding respite carein their own homes shall
maintain liability insurance cover age within their homeowners
or tenants insurance policies,

» Providerswho will be transporting children/individualsin their
own automaobiles shall so inform the family or guardian and
shall carry automobile liability insurance;

» Providersshall send written proof of required liability
insuranceto the Area Agency; and

» The Area Agency shall carry liability insurance to cover
potential liabilitiesin the provision of respite carerelated
services.

o Thefollowing criteria shall apply to family arranged respite:

Any family or individual determined to be eligible and approved
by the Area Agency to receive respite care may makeitsown
arrangementsfor respite care through the use of extended family,
neighbors, or other people known to the family.

» In circumstances wherethe family arrangesfor respite care, all
arrangements shall be at the discretion of, and bethe
responsibility of, the family except as noted below.

» The Area Agency shall establish, and inform the family of,
compensation amounts and proceduresfor family arranged
respite care.

» If respitecareisto be provided in aresidence certified by the
state, the provider shall betrained in medication
administration in compliance with the State’'s Nurse Practice
Act, NH RSA 326.
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State License If afamily chooses a Certified Nursing Assistance, Licensed Practical
Nurse, or Registered Nurse, that provider would need to be licensed or
certified under the State’s Nurse Practice Act. RSA 326. If the family
selects providerswho are practicing under a practice act, they would
need to comply with the State' slicensure and certification under the
appropriatelaw. Other providerswill not need state licensure or
certification, but only the training listed above.

Certification

Other See Consolidated Developmental Service above.

Requirements or

Standards

Describe Service
Delivery Method

See Consolidated Developmental Service above.

(Agency or Self-
directed)
Environmental and Vehicle M odifications component within the
Service Title Consolidated Developmental Service
Environmental and vehicle modifications consist of adaptationsto the
Service home environment to ensur e access, health and safety, or consist of
Definition adaptationsto vehiclesto ensurethe child’ gindividual’ s safety and
access to the community. Examplesinclude ramps, lifts, handrails,
widening doorways etc.
Provider Requirements for professionals creating environmental and vehicle
Requirements modificationswill vary depending on the task.
State License
Certification
Other Local and state licensurefor contractors, asappropriate.
Requirements or
Standards

Describe Service
Delivery Method

See Consolidated Developmental Service above.

(Agency or Self-
directed)
Family Support/Service Coordination (Supports Brokerage)
Service Title component within the Consolidated Developmental Service
Family Support/Service Coordination (Supports Brokerage)
Service component includesthe following:
Definition
Coordinating, facilitating and monitoring services provided under
thewaiver;
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Assessing and reassessing service needs;

Assistance with recruiting, screening, hiring, and training inrhome
support providers,

I dentifying, providing information regarding and assisting families
to access community resour ces and supports;

Development, review, and modification of service agreements;
Providing counseling and support;

Skillsand advocacy training for the child/individual or
representative;

Monitoring consumer satisfaction;

Initiating, collaborating and facilitating the development of a
transition plan at the age of 16, to access adult supports, services,
and community resour ces when the child/individual turns age 21;
and

Creating and maintaining work registries.

Provider Family Support/Service Coordinators (Supports Brokers) must meet
Requirements the following requirements:
Have demonstrated competenciesto provide family support/service
coordination (service brokerage) described above;
Possess the ability and commitmert to work collabor atively with all
team members; and
Possess knowledge of community resour ces, services and supports.
State License
Certification
Other See Consolidated Developmental Service above.
Requirements or
Standards

Describe Service
Delivery Method
(Agency or Self-
directed)

See Consolidated Developmental Service above.

B. ASSURANCES THAT REQUIREMENTS ARE MET

1. The State assures that the standards of any State licensure or certification requirements
are met for services or for individuals furnishing services provided under the waiver.

2

3. The State assures that each service furnished under the waiver is cost-effective (compared
to the cost of institutional care) and necessary to prevent ingtitutionalization. Cost
effectivenessis demonstrated in Appendix G.
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C. FREEDOM OF CHOICE

The State assures that each individual found eligible for the waiver will be given free
choice of all qualified providers of each serviceincluded in his or her written plan of

care.
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APPENDIX C-Eligibility and Post-Eligibility
SECTION 1915(c) WAIVER FORMAT

Appendix C-1--Eligibility

MEDICAID ELIGIBILITY GROUPS SERVED

Individuals receiving services under this waiver are eligible under the following eligibility

group(s) in your State plan. The State will apply al applicable FFP limits under the plan.

(Check all that apply.)

1. X Low income families with children as described in section 1931 of the Social
Security Act.

2. SSl recipients (SSI Criteria States and 1634 States).

3. X Aged, blind or disabled in 209(b) States who are eligible under § 435.121 (aged, blind
or disabled who meet requirements that are more restrictive than those of the SSI
program).

4, X Optional State supplement recipients

5. Optional categorically needy aged and disabled who have income at (Check one):
a 100% of the Federal poverty level (FPL)

b. % Percent of FPL which islower than 100%.
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6. X The special home and community-based waiver group under 42 CFR 435.217
(Individuals who would be eligible for Medicaid if they were in an institution, who have
been determined to need home and community-based services in order to remain in the
community, and who are covered under the terms of this waiver).

Spousal impoverishment rules are used in determining eligibility for the special home
and community-based waiver group at 42 CFR 435.217.

A.Yes X B. No

Check one:

a The waiver coversal individuals who would be eligible for Medicaid if
they were in amedical institution and who need home and community-
based servicesin order to remain in the community; or

b. X Only the following groups of individuals who would be eligible for

Medicaid if they were in amedical institution and who need home and
community-based services in order to remain in the community are
included in thiswaiver: (check all that apply):
@ X A special income level equal to:
300% of the SSI Federal benefit (FBR)
% of FBR, whichislower than 300% (42 CFR 435.236)
$ 1250 which islower than 300%.
2 X Aged, blind and disabled who meet requirements that are
more restrictive than those of the SSI program. (42 CFR 435.121)
3 Medically needy without spenddown in States which also provide
Medicaid to recipients of SSI. (42 CFR 435.320, 435.322, and
435,324.)

4) X Medically needy without spenddown in 209(b) States.
(42 CFR 435.330)

(5)  Aged and disabled who have income at:
a 100% of the FPL

b. % which islower than 100%.
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(6) Other (Include statutory reference only to reflect additional groups
included under the State plan.)

7. X Medicaly needy (42 CFR 435.320, 435.322, 435.324 and 435.330)
8. X Other-All other groups covered under the NH Medicaid State Plan.

Note: Individuals must also meet all other eligibility criteria as specified under Section V.
B. Target Group on page C-7.
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Appendix C-2--Post-Eligibility
GENERAL INSTRUCTIONS

ALL Home and Community-Based waiver recipients found eligible under 435.217 are subject to
post-eligibility calculations.

Eligibility and post-eligibility are two separate processes with two separate calculations.
Eligibility determines whether a person may be served on the waiver. Post-eligibility determines
the amount (if any) by which Medicaid reduces its payment for services furnished to a particular
individual. By doing so, post-eligibility determines the amount (if any) for which an individua
isliable to pay for the cost of waiver services.

An €ligibility determination (and periodic redetermination) must be made for each person served
on the waiver.

Post-eligibility calculations are made ONLY for persons found eligible under §435.217.

Post-eligibility determinations must be made for al groups of individuals who would be eligible
for Medicaid if they were in amedical institution and need home and community-based services
in order to remain in the community (8435.217). For individuals whose digibility is not
determined under the spousal rules (81924 of the Social Security Act), the State must use the
regular post-eligibility rules at 435.726 and 435.735. However, for persons found eligible for
Medicaid using the spousal impoverishment rules, the State has two options concerning the
application of post-eligibility rules:

OPTION 1: The State may use the post-eligibility (PE) rules under 42 CFR §435.726 and
8435.735 just asit does for other individuals found eligible under 8435.217 or;

OPTION 2: it may use the spousal post-eligibility rules under §1924.
REGULAR POST-ELIGIBILITY RULES--8435.726 and 8435.735

0 The State must provide an amount for the maintenance needs of the individual. This amount
must be based upon a reasonabl e assessment of the individual's needs in the community.

o If theindividua isliving with hisor her spouse, or if the individual isliving in the
community and the spouse is living at home, the State must protect an additional amount for
the spouse’'s maintenance. Thisamount is limited by the highest appropriate income standard
for cash assistance, or the medically needy standard. The State may choose which standard

to apply.

o If theindividua's spouseisnot living in the individual's home, no maintenance amount is
protected for that spouse's needs.

STATE:___New Hampshire C-35 DATE: 10/28/2002




o If other family members are living with the individual, an additional amount is protected for
their needs. Thisamount is limited by the AFDC need standard for afamily of the same size
or by the appropriate medically needy standard for afamily of the same size. The State may

choose which standard to apply.
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SPOUSAL POST-ELIGIBILITY--81924

When a person who is eligible as amember of a42 CFR 435.217 group has a community spouse,
the State may treat the individua asif he or she isinstitutionalized and apply the post-eligibility
rules of 81924 of the Act (protection against spousal impoverishment) instead of the post-
eligibility rules under 42 CFR 435.726 and 435.735. The 81924 post-eligibility rules provide for
amore generous community spouse and family allowance than the rules under 42 CFR 435.726
and 435.735. Spousal impoverishment post-eligibility rules can only be used if the Stateis using
spousal impoverishment eligibility rules.

The spousal protection rules also provide for protecting a personal needs alowance (PNA)
"described in 81902(q)(1)" for the needs of the ingtitutionalized individual. Thisisan allowance
which is reasonable in amount for clothing and other personal needs of theindividual . . . while
inaningtitution." For ingtitutionalized individuals this amount could be as low as $30 per
month. Unlike institutionalized individuals whose room and board are covered by Medicaid, the
personal needs of the home and community-based services recipient must include a reasonable
amount for food and shelter as well asfor clothing. The $30 PNA is not a sufficient amount for
these needs when the individual is living in the community.

Therefore, States which elect to treat home and community-based services waiver participants
with community spouses under the 81924 spousal impoverishment post-eligibility rules must use
as the personal needs allowance elther the maintenance amount which the State has elected under
42 CFR 435.726 or 42 CFR 435.735, or an amount that the State can demonstrate is a reasonable
amount to cover the individual’ s maintenance needs in the community.
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POST ELIGIBILITY

REGULAR POST ELIGIBILITY
1. SSI State. The State is using the post-eligibility rules at 42 CFR 435.726. Payment for
home and community-based waiver servicesis reduced by the amount remaining after
deduction the following amounts from the waiver recipient’sincome.

A. 8435.726--Stateswhich do not use morerestrictive eigibility requirements than

SSl.
a Allowances for the needs of the
1. individual: ~ (Check one):
A. The following standard included under the State plan
(check one):
1) sS

(2 Medically needy

3) The specia income
level for the institutionalized

4 The following percent of the Federal poverty
level): %

5) Other (specify):
B.  Thefollowing dollar amount:
$ *
* If this amount changes, this item will be revised.

C. The following formulais used to determine the needs
allowance:

Note: If the amount protected for waiver recipientsinitem 1. isequal to, or
greater than the maximum amount of income awaiver recipient may have and
be eligible under 42 CFR 435.217, enter NA in items 2. and 3. following.

2. spouse only (check one):
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STATE:

New Hampshire

A. SS| standard
B. Optional State supplement standard
C. Medically needy income standard

D. The following dollar amount:
$ *

* If this amount changes, thisitem will be
revised.

E. The following percentage of the following standard that is
not greater than the standards above: % of
standard.

F. The amount is determined using the following formula:

G. Not applicable (N/A)

Family (check one):

A. AFDC need standard

B. Medically needy income standard

The amount specified below cannot exceed the higher of the need
standard for afamily of the same size used to determine eligibility
under the State's approved AFDC plan or the medically income
standard established under 435.811 for afamily of the same size.

C. The following dollar amount:
$ *

*|f this amount changes, thisitem will be
revised.

D. The following percentage of the following standard that is
not greater than the standards above: % of standard.

E. The amount is determined using the following formula:

F. Other
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G. Not applicable (N/A)

b. Medical and remedial care expenses specified in 42 CFR 435.726.
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POST-ELIGIBILITY

REGULAR POST ELIGIBILITY
1.(b) X 209(b) State, a State that isusing morerestrictive eligibility requirementsthan
SSl. The State is using the post-eligibility rules at 42 435.735. Payment for home and
community-based waiver servicesis reduced by the amount remaining after deduction the
following amounts from the waiver recipient’s income.
B. 42 CFR 435.735--States using more restrictive requirements than SSI.
(a) Allowances for the needs of the

1 individual:  (check one):

A. X The following standard included under the State
plan (check one):

1 ss
(2) Medically needy

3 X The special income
level for the institutionalized

(4)  Thefollowing percentage of
the Federal poverty level: %

(5) __ Other (specify):

B. The following dollar amount:

*

* If this amount changes, this item will be revised.
C. _ Thefollowing formulais used to determine the amount:
Note: If the amount protected for waiver recipientsin 1. isequal to, or greater
than the maximum amount of income a waiver recipient may have and be eligible
under 8435.217, enter NA in items 2. and 3. following.

2. spouse only (check one):

A. The following standard under 42 CFR 435.121:
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The medically needy income
standard;

The following dollar amount:
$ *

* If this amount changes, thisitem will be
revised.

The following percentage of the following standard that is
not greater than the standards above: % of

The following formulais used to determine the amount:

F. X Not applicable (N/A)

3. family (check one):
A. AFDC need standard
B. Medically needy income

STATE: __ New Hampshire

standard

The amount specified below cannot exceed the higher of
the need standard for afamily of the same size used to
determine igibility under the State's approved AFDC plan
or the medically income standard established under
435.811 for afamily of the same size.

The following dollar amount:
$ *

* If this amount changes, this item will be
revised.

The following percentage of the following standard that is
not greater than the standards above: % of
standard.

The following formulais used to determine the amount:
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F. Other
G X Not applicable (N/A)

b. Medical and remedial care expenses specified in 42
CFR 435.735.
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POST ELIGIBILITY

STATE:

SPOUSAL POST ELIGIBILITY

The State uses the post-eligibility rules of 81924(d) of the Act (spousal impoverishment
protection) to determine the individual's contribution toward the cost of home and
community-based care if it determines the individual's eligibility under 81924 of the
Act. There shall be deducted from the individual's monthl y income a persona needs
allowance (as specified below), and a community spouse's allowance, afamily
allowance, and an amount for incurred expenses for medical or remedial care, as
specified in the State Medicaid plan.

(A)  Allowance for personal needs of the individual:
(check one)

@ SS| Standard
(b) Medically Needy Standard
(c) The specia income level for the institutionalized

(d) The following percent of the Federal poverty level:
%

(e) The following dollar amount
$ *%*

**|f this amount changes, thisitem will be revised.

(f) Thefollowing formulais used to determine the needs
allowance:

(9) Other (specify):

If this amount is different from the amount used for the
individual’s maintenance allowance under 42 CFR 435.726 or 42
CFR 435.735, explain why you believe that thisamount is
reasonable to meet the individual’ s maintenance needs in the
community.
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APPENDIX D - ENTRANCE PROCEDURES AND REQUIREMENTS
APPENDIX D-1
a QUALIFICATIONS OF INDIVIDUALS PERFORMING INITIAL EVALUATION

Persons performing initial evaluations of level of care for waiver applicants will have the
following educational/professional qualifications:
Qualified Mental Retardation Professional, as defined in 42 CFR 483.430(a)

b. PROCESS FOR LEVEL OF CARE DETERMINATION
The following describes the process for evaluating and screening waiver applicants to
determine leve of care:

The Area Agency will forward the child’ s/individual’s service agreement, New
Hampshire's Forms 276 A (completed by a physician or nurse) and B (completed by the
family support/service coordinator), which document information related to the
diagnoses, needs, disabilitiesand risk factorsfor the child/individual to the Division of
Developmental Services. The Division of Developmental Services QRMP will review
these documents, along with any other available information, such asresults of
assessments, to deter mine the child’ g/individual’ s éligibility for the waiver.

Deter minations will be reviewed every 12 months. For re-determinations, the Area
Agency will send New Hampshire's Form 277 (completed by the family support/service
coordinator) to the Division.

c. CONSISTENCY WITH INSTITUTIONAL LEVEL OF CARE
The State will use the following methods to ensure that level of care determinations used for
the waiver program are consistent with those made for institutional care under the State plan:

Thefollowing definition for ICF/MR level of careisin the State plan and will be used
for thiswaiver.
A child/individual requires| CF/MR level of careif he/sherequires, on a daily basis,
servicesfor at least one of the following:
QPerformance of basic living skills;
Qlntellectual, physical/sensorimotor and/or psychological/emotional development and
well-being;
O Medication administration and instruction in, or supervision of, self-medication by
a licensed medical professional; or
AMedical monitoring or nursing care by a licensed professional per son.

APPENDIX D-2

a REEVALUATIONS OF LEVEL OF CARE
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Reevaluations of the level of care required by the individual will take place (at |east
annually) according to the following schedule:

Every 12 months.
b. QUALIFICATIONS OF PERSONS PERFORMING REEVALUATIONS
Persons performing reevaluations of level of care will have the following qualifications:

The educational/professional qualifications of person(s) performing reevaluations of
level-of-car e are the same as those for persons performing initial evaluations.

¢c. PROCEDURES TO ENSURE TIMELY REEVALUATIONS

The State will employ the following proceduresto ensuretimely reevaluations of level of
care:

A computerized system, Prior Authorization Waiver System, (PAWYS) is already
operational for the adult DD and ABD waivers and this system will be smply modified
to support the proposed children’swaiver. The automated system will identify
authorizationsthat are expiring as of a certain date. Prior authorizationsare also
entered on the MM IS, which isemployed by EDS (the fiscal intermediary for NH’s
general Medicaid program) and supports payment of Medicaid claims. The editsunder
the current MM IS do not allow payments for claims dated beyond the expiration date
of the prior authorization.

APPENDIX D-3
a. MAINTENANCE OF RECORDS
1. Records of evaluations and reevaluations of level of care will be maintained in the
following location(s):
Division of Developmental Services
2. Written documentation of al evaluations and reevaluations will be maintained as
described in this Appendix for a minimum period of 3 years.
Division of Developmental Services
b. COPIES OF FORMS AND CRITERIA FOR EVALUATION / ASSESSMENT
A copy of the written assessment instrument(s) to be used in the evaluation and reevaluation

of an individual's need for alevel of careindicated initem 2 of this request is attached to this
Appendix. If thisinstrument differs from the form used to evaluate or assess institutional
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level of care, a description of how and why it differs and an assurance that the outcome of the
determination is reliable, valid, and fully comparable is attached.

Please see the attached Forms 276 A and B (for initial evaluation) and Form 277 (for
reevaluation)

APPENDIX D-4
a. FREEDOM OF CHOICE AND FAIR HEARING

1. When anindividual is determined to be likely to require alevel of care providedinan
ingtitutional setting, the individual or his or her legal representative will be:

a informed of any feasible alternatives under the waiver; and
b. given the choice of either institutional or Home and Community-Based services.

PROCESS: The following describes the agency’ s procedure(s) for informing eligible
individuals of the feasible aternatives available under the waiver and alowing these
individuals to choose either institutional or waiver services:

Prior to the provision of services, the Area Agency will convene a meeting during which
the family will be informed of service options available through thiswaiver, aswell as
the choices under the Medicaid State Plan services, including institutional settings,
community resources and other alternatives that might be pertinent to the

child’ gindividual’ s and family’s specific situation. The child/individual, when age
appropriate, and the family will be informed that the service options offered can be
accessed on a voluntary basis.

2. Theagency will provide an opportunity for afair hearing under 42 CFR Part 431, subpart
E, to individuals who are not given the choice of home or community-based services as
an alternative to the institutional care or who are denied the service(s) of their choice, or
the provider(s) of their choice.

PROCESS: The following describes the process for informing eligible individuals of their
right to request afair hearing under 42 CFR Part 431, Subpart E:

Upon determination of eigibility, the Area Agency will convey to each applicant or
guardian awritten decision on €ligibility. 1n each instance when eligibility is denied,
information on thereason for denial, theright to appeal, and the process for appealing
the decision will be provided, including the names addr esses, and telephone number s of
the Office of Client and L egal Services Unit of the Division and advocacy or ganizations
which the individual or guardian may contact for assistance in appealing the decision.
(See service agreement approval form attached.)
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Any Medicaid recipient who has been denied waiver services because he/she does not
meet the éigibility criteria may appeal the decision by requesting a fair hearing.

If afair hearing isrequested, the following actions will occur:
Q For current recipients, services and paymentswill be continued as a consequence
of an appeal for afair hearing until a decision has been made; and
Q If the Division of Developmental Services decision is upheld, benefits will cease
60 days from the date of the denial letter or 30 days from the hearing decision,
whichever islater.

In every case of denial of arequest for prior authorization of services, the Area Agency
will notify the individual/guardian.

b. FREEDOM OF CHOICE DOCUMENTATION

The concept of freedom of choice for all services provided in the developmental services
system is codified in New Hampshire's state rule He-M 503 as follows:
“All services shall:
Bevoluntary;
Be provided only after theinformed consent of the individual/family;
Comply with the rights of the child/individual established under NH law RSA 171-
A:14 and rules adopted thereunder; and
Facilitate as much as possible the individual’ s/family’ s ability to deter mine and
direct the servicesit will receive.”

1. A copy of the form(s) used to document freedom of choice and to offer afair hearing
is attached to this Appendix.
The State will not require the Area Agenciesto use a specific form and will accept the
approval/disapproval page of theindividual service agreement as documentation of
freedom of choice. [Sample service agreement approval/disapproval formsare
attached.]

As stated above, prior to approving the service agreement, the
child/individual/guar dian and family will be fully informed of community and
institutional service alternatives and of their rightsto afair hearing if they arenot in
agreement with components of the service agreement. If asituation weretoarisein
which a family did want to seek an institutional placement for their family member, the
Area Agency would assist the family in seeking such a setting.

2. Copies of free choice documentation are maintained in the following location(s):

Area Agencies and Division of Developmental Services.
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APPENDIX E - PLAN OF CARE

APPENDIX E-1- PLAN OF CARE DEVELOPMENT/MAINTENANCE

a. The attached policy and procedures define and guide the family or person-centered planning
process and assure that families are integrally involved in the plan development and that the
plan of carereflects their preferences, choices, and desired outcomes.

Under New Hampshire' sIn-Home Supports Waiver for Children with Developmental
Disabilities, individual and family involvement, and consumer choice and control will be
the guiding principlesfor the development and maintenance of the service agreements (i.e.
plans of care). Accordingly, the service planning under the waiver will be a personalized
and ongoing processto plan, develop, review, and evaluate the services in accordance with
the preferences and desired outcomes of the family/child/individual. The
family/child/individual will be afforded the opportunity to identify those services and
environments that will promote the child’ ¢/individual’s health, welfare, and quality of life.

The family support/service coordinator will maximize the extent to which a family/
individual participatesin the service planning process by:
- Explaining to the family/individual the service planning process;
Eliciting information from the family/individual regarding their preferences, goals,
and service needs that will be a focus of service planning meetings; and
Reviewing with the family/individual issuesto be discussed during service planning
meetings.

Each family/individual will beinvited and assisted to deter mine the following elements of
the service planning process:
- Thenumber and length of meetings;
Thelocation and time of meetings;
The meeting participants, and
Topicsto be discussed.

Prior to the provision of inrhome supports, the Area Agency will convene a service-
planning meeting for each family/individual and prepare a written individualized service
agreement, which will be jointly developed by the family/individual, providers, consultants,
family support/service coordinator and other personsinvolved in thelife of the
child/individual. Additional service planning meetings will occur within 6 months of the
initial meeting and not less than annually ther eafter.

The family/individual will have the authority to initiate a service-planning meeting when a
service agreement is not being carried out in accor dance with itsterms, when a change to
another serviceisdesired, or when a crisis has developed for the family/individual.

Within 14 days following a service planning meeting the family support/service coor dinator
will prepare awritten service agreement that will describe the individualized supportsto
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be provided including: alist of specific activitiesto be carried out; the specific schedule for
provision of services; the person(s) responsible for providing the supports; and specific
documentation requirements. Thefamily support/service coordinator will also insure that
the service agreement describes how in-home supportswill be delivered in collaboration
with other related support plans when applicable, such as an child’ s/individual’s education
plan or a behavioral plan; and be consistent with other services provided in all additional
environments, such as community and school.

Within the planning process of the waiver, service agreements may be changed at any time
by the family/individual, providers, family support/service coordinator, and others
involved in the care of the child/individual through joint discussion, written revision, and
consent as shown by signatur e of the parent/guardian. The service agreementswill be
reviewed asrequested or at least annually with formal discussion of the child’ ¢/individual’s
progress and the family’ g/individual’ s satisfaction, and will be revised in accor dance with
the child’s/individual’s interests and needs and the family’s priorities.

If either the family or Area Agency director disapproves of the service agreement, the
dispute shall be resolved through informal discussions between the family and family
support/service coordinator, by reconvening a service-planning meeting, or by the family
filing an appeal to the Division of Developmental Services.

2. The following individuals are responsible for the preparation of the plans of care:

After thejoint development of the service plan, the family support/service coor dinator will
typically be responsible for documentation of the individualized service agreement. The
service coordinator will be chosen or approved by the family/individual and designated by
the Area Agency. If thefamily/individual selects a service coordinator who is not employed
by the Area Agency or its subcontractor, the service coordinator and Area Agency will
enter into an agreement, which describes:

The specific responsibilities of the service coordinator;

The reimbursement to the service coor dinator; and

Theoversight activitiesto be provided by the Area Agency.

Overall, family support/service coordinatorsareresponsible for the following:

- Coordinating, facilitating and monitoring of services provided under the waiver;
Assessing and reassessing service needs;
Assistance wit h recruiting, screening, hiring, and training in-home support
providers;
Development, review, and modification of service agreements;
Providing counseling and support;
Skills and advocacy training for the eligible consumer or representative;
Monitoring consumer satisfaction;
Initiating, collaborating and facilitating the development of a transition plan at the
age of 16, to access adult supports, services, and community resour ces when the
child/individual turnsage 21; and
Creating and maintaining work registries.
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Copies of written plans of care will be maintained for a minimum period of 3 yearsin the
following location(s):

The Area Agency with the primary authority for the child’ s/individuals' services.

The plan of careisthe fundamental tool by which the State will ensure the health and welfare of
the individuals served under thiswaiver. Assuch, it will be subject to periodic review and
update. These reviews will take place to determine the appropriateness and adequacy of the
services, and to ensure that the services furnished are consistent with the nature and severity of
the individual's disability, and responsive to the individual’ s needs and preferences. The
minimum schedule under which these reviews will occur is:

Under the proposed waiver, individual service agreementswill bereviewed at least
annually with formal discussions about the child’ s/individual’s progress and the family’s
satisfaction, and will berevised in accor dance with the child’ s/individual’s needs and
interestsand the family’s priorities. The plans may be reviewed more often based on the
preferences of the family/individual and modified at any time by the family/individual,
service providers, family support/service coordinator, and othersinvolved in the care of the
child/individual through joint discussion, written revision, and consent as shown by
signatur e of the parent/guardian.

5. If the State uses a standardized plan of care document, a copy of this form should be
submitted.
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APPENDIX E-2-MEDICAID AGENCY APPROVAL

The following is a description of the process by which the plan of care is made subject to the
approval of the Medicaid Agency.

The Division of Developmental Serviceswill determine the need for services based on the
criteria specified in Appendix D, which includes submission of the proposed service
agreement.

APPENDIX E-3 —PLAN OF CARE MANAGEMENT

The following is a description of process and parameters within which families or individuals
have flexibility to utilize resources identified within the plan of care and the individual budget
that do not necessitate aformal revision to the plan of care. In addition, the State’ s infrastructure
to support families or individuals in directing and managing their plan of care is described here.

Through the proposed service category of Consolidated Developmental Service, the State of
New Hampshire seeksto provide families/individuals with full flexibility to exercise choice
and control in utilizing and managing the resour ces authorized under thiswaiver.
Accordingly, subsequent to the creation of an individualized service agreement (identifying
the specific service componentsto be provided) and a budget (projecting the cost of each
service element) the family/individual will be ableto direct the Area Agency to transfer
monies from onelineitem of their budget to another. Aslong as such proposed transfers
are within the limits of the total authorized funds, they will not require additional reviews
or approvalsfromthe Division of Developmental Services.

[For example, a family who decides to receive additional hours of servicesfrom a
behavioral consultant will be able to direct transfer of funds from their respite line-item to
the consultation line-item without seeking a formal changein their prior authorization
from the State, or, if the family wishesto switch from one consultant to another, again they
will be ableto do so without formal revisionsto the prior authorization.]

Each instance of realignment and management of resour ces by the family/individual will be
carried out in collaboration with thelocal Area Agency to insurethat the family/individual
will receive information and assistance in making such decisions and that the proposed
changes will be consistent with the intent of the individualized service agreement and the
authorized budget. In such cases, the family support/service coordinator and other staff
from the Area Agency will serve asaresourceto the family in achieving the desired service
outcomes.
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APPENDIX F —QUALITY ASSURANCE AND IMPROVEMENT

APPENDIX F1- QUALITY ASSURANCE & IMPROVEMENT PROGRAM

A description of the State’ s quality assurance and improvement program is attached. This
description includes State policies and procedures which describe the:
1) frequency of quality assurance activities,
2) domains/dimensions/assurances that will be monitored (e.g., access, person-centered
service planning, provider capacity and capabilities, participant safeguards, participant
rights, participant outcomes and satisfaction, etc.);
3) process of discovery (including sampling methodol ogies and whether or not
information is collected from interviews with families/individuals in their community
residences);
4) identification of the persons responsible for conducting quality assurance activities and
their qualifications (including how families and individuals will be involved in the
process of assessing and improving quality);
5) provisions for periodically reviewing and revising its quality assurance policies and
procedures when necessary;
6) provisions for assuring that all problems identified by the discovery process will be
addressed in an appropriate and timely manner, consistent with the severity and nature of
deficienciesand
7) system to receive, review and act upon critical events or incidents.

New Hampshire's developmental services system has established multiple processesto
review and improve the quality of services being provided through its 12 Area Agencies
and to insure personal rights, health and safety of the children/individualsreceiving
services. Within the framework of “Quality is everybody’s business!” a variety of
stakeholders ( Board of Directors and management team, and subcontract agency staff and
providers, Division of Developmental Services staff, and consumersand their families) are
expected to play arolein the continuous quality improvement of services. Thefollowingis
a listing of those systemic elements and proceduresthat are currently in place:

O On at least a monthly basisthe Area Agency family support/service coor dinator or
designated staff will visit or have verbal contact with the family/individual or providers
responsible for direct provision of services and document the visit or contact. M oreover,
the Area Agency will provide the family/individual with a monthly feedback form, which
the family/individual will use to document their level of satisfaction and to identify any
issues or concernsregarding services delivered.

O At least quarterly, or more frequently if so specified in the child’ gindividual’s service
agreement, the family support/service coordinator or designated staff will visit or have
verbal contact with the family/individual to deter mine and document whether the
Services:

Match the interests, needs, competencies and lifestyle of the eligible child/individual;
Meet the child’s/individual’s environmental and per sonal safety needs,
Comply theterms of the service agreement; and

STATE: _ New Hampshire C-53 DATE: 10/28/02




Meet the individual’ s/family’s satisfaction with services.

Q Each year the Division of Developmental Services staff will interview about 10% of the
families/individuals receiving services under thiswaiver to determinetheir level of
satisfaction with the services being provided. After completion of theinterview, an
individual report will be written and shared with the family/individual and family
support/service coordinator, describing theresults of the interview. Thisreport will
serve as a meansto bring attention to those ar eas wher e improvements are needed, and
the family support/service coordinators will have the responsibility to follow up on the
issuesidentified. Moreover, individual reportswill be compiled into 12 regional reports
to recognize the regional accomplishments and identify ar eas needing improvement.
Theseregional reportswill be used by the Area Agenciesto address|local issues and
achieve continuous quality improvement. Lastly, the Division will incorporate the
regional summariesinto a statewide report to initiate continuous quality improvement
efforts, such as providing trainings, modifying state policies and regulations.

Q The Division will also include the In-Home Support Waiver program in its area agency
redesignation reviews, which will be conducted every five years. Redesignation of Area
Agenciesisavery comprehensive review process through which Area Agenciesare
evaluated regarding their performance with respect to the following indicators:

Rights, health and safety;

Choice, control and satisfaction;

Mission;

Individual and family/guar dian involvement;

System of quality improvement;

Governance and administration;

Budget development and fiscal health; and

Compliance (with federal and staterules).
As part of the redesignation process, the Division holds consumer and family forums
wher e those receiving services have the opportunity to comment on the Area Agency’s
per formance with respect to quality of services, personal rights, health and safety. In
addition, the Division staff membersreview the Area Agencies policiesand activities
regar ding quality improvement, consumer choice, control and satisfaction, and
consumer rights, health and safety, and provide feedback to the agencies regarding how
theregional system may be further improved with respect to these areas. At theend of
the redesignation process, the Division produces a summary report, documenting its
findingsregarding all aspects of Area Agency operations and its recommendations asto
how to improve them. The Area Agencies Boards of Directorsand management teams
ar e expected to use the contents of thesereportsfor future planning and continuous
quality improvement pur poses.

Aspart of theitsfocus on quality of services, the state of New Hampshire has put in place

the following systemic elementsregarding consumer rights:

Q The State has established rules (He-M 309, 310, 202, 203) to insure protection of
personal rights, due process and investigation and resolving of complaints.

Q Asapart of the annual individual planning process, the Area Agency family
support/service coordinator providesinformation to the individual/family regarding
personal rights and the complaint process.

STATE: _ New Hampshire C-4 DATE: 10/28/02




Q Each provider, staff member and volunteer who is asked to provide supportswithin the
system is given ongoing training regarding consumer rights and the complaint process.

Q Theprovidersand staff are also required to complete accident and incident reports and
sharethem with family support/service coordinators and Area Agency administration.
Thesereportsare used to addressindividual circumstances, aswell asto improve
regional service systems.

O New Hampshire' slaws and regulations require employees and providers of the Area
Agency or subcontract agency to promptly make a complaint to the Area Agency’s
regional complaint investigator on behalf of a child/individual whenever they have
reason to believe that a child/individual has been subjected to abuse, neglect or
exploitation. In addition, the staff and providers must report an instance of abuse,
neglect or exploitation of a child/individual to New Hampshire' Division of Elderly and
Adult services (DEAYS) or Division for Children, Youth and Families (DCYF). Both of
thesereporting requirements lead to two separ ate investigations and reports, which
maximize the opportunitiesfor resolution of theissuesidentified. The Area Agenciesare
required to follow up on the recommendations of these reports and take all of the
necessary stepsto correct the current conditions and prevent future occurrences. The
Area Agenciesarealso required to notify the Division of Developmental Services Office
of Client and L egal Services of all complaintsfiled, investigations carried out and
ensuing actions taken.

O Employeesand providers are also expected to assist per sons who wish to file a complaint
to contact the complaint investigator or obtain services from advocacy agencies.

O Each Area Agency hasone or more persons designated as complaint investigators who
ar e expected to investigate and attempt to resolve the complaint to the satisfaction of the
individual or hisor her guardian within 15 working days.

The complaint investigator interviews the complainant; theindividual; the guardian,
if any; therespondent; any witnessesto any incident on which the complaint is
based; and any clinical consultant whom the investigator utilizesto assist with the
investigation; and reviews information in the child’ s/individual's record, policies and
procedures, and any other documentsthat have been determined by the investigator
to berelevant.

The complaint investigator preparesareport which includesa summary of the issues
presented; the names of personsinterviewed during theinvestigation; a summary of
theinvestigatory findings of fact, a proposed deter mination of whether the
allegations arefounded or unfounded, and an explanation of why such deter mination
was made; the dates of any reports madeto DEAS or DCYF; alist of all documents
reviewed; and the proposed resolution.

Thereport isforwarded to theindividual or hisor her guardian. If theindividual or
hisor her guardian does not accept the proposed deter mination or proposed
resolution, he or shemay ask for further investigation.

Q In addition to the above processes, New Hampshire s regulations provide the
Commissioner of Department of Health and Human Services or hisher designeethe
authority to investigate any complaint concer ning conditions which pose an imminent
risk to the health or safety of individuals.
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O Each Area Agency has a human rights committee to review and over see issuesrelated to
personal rights, complaint investigations, and behavioral supports. The membership for
this committee usually includes family and Board members, representatives of the
community, aswell as staff and providers. The committeereviews individual behavioral
proposals and receives summaries regar ding incidents/accidents and complaint
investigations and makes recommendationsto foster and promote therights, health and
safety of children/individuals served.

QO TheDivision has established a statewide M edication Committee to review and over see
issuesrelated to medication administration and health. The membership of this
committee includes a physician, representative from the Board of Nursing, and Division
and regional nurses. The committee receivesreports of medication errorsfrom the Area
Agenciestwice a year and makes recommendationsto the m regarding improvements
related to medication administration.

APPENDIX F2 ANNUAL REPORTS

A summary of the results of the State’s monitoring of recipient health and welfare and the
continuous improvement of waiver program operations will be submitted annually, as part of the
CMS approved reporting forms/process.

Along with itsannual HCFA 372 report, the state of New Hampshire will submit its In-
Home Support Waiver outcomereport, which will contain the results of itsinterviewswith
families/individuals receiving services under the proposed waiver. [Please see Appendix F
for mor e information regarding these interviews and the report.]
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APPENDIX G — FINANCIAL DOCUMENTATION

APPENDIX G-1
COMPOSITE OVERVIEW AND DEMONSTRATION OF
COST NEUTRALITY FORMULA

LEVEL OF CARE:
ICF/MR
Definitions:

(NOTE: A separate chart should befilled out for every level of carein the waiver program. The
State should aso include a chart reflecting the weighted average of the combined levels of care
offered in the program.)

Using previousyears MMIS paid claims data for Medicaid services, such as home health
aides, respite care, early intervention (Part C of IDEA), and Medicaid to schools services,
the state of New Hampshire hasidentified approximately 200 children with significant
long-term car e needs who have diagnoses indicative of eligibility for ICF/MR level of care.
Using costs associated with supporting children with these needs in non-institutional
settings, such as cost of home health services, respite care, supplies and equipment etc., the
State projected average annual costsfor individualized budgetsfor these children and their
families.

Factor D Estimated annual average per capita Medicaid cost for Home and Community-
Based Services for individualsin the waiver program.

Factor D’ Estimated annual average per capita Medicaid cost for all other services provided
to individualsin the waiver program

Factor G Estimated annual average per capita Medicaid cost for hospital, NF, or ICF/MR
care that would be incurred for individuals served in the waiver, were the waiver not granted.

Factor G Estimated annual average per capitaMedicaid costs for all services other than
those included in Factor G for individuals served in the waiver, were the waiver not granted.

Col.1| Col. 2| Col. 3 | Col. 4 Cal. 5 Col. 6 Cal. 7 Coal. 8
Year | Factor | Factor | Total: Factor G Factor G’ | Total: Difference
D D’ D+D’ G+G? (subtract
column 4 from
column 7)
1 $19,847 | $27,922 | $47,769 $91,280 $9,904 | $101,154 $53,385
«y 3
2 $19,861 | $28480 | $48,341 $93,075 $10,102 | $103,177 $54,836
@ )
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Col.1| Col. 2| Col. 3 | Col.4 Col.5 Col. 6 Col. 7 Col. 8
Year | Factor | Factor | Total: Factor G Factor G’ | Total: Difference
D D’ D+D’ G+G? (subtract
column 4 from
column 7)
3 $20,442 $49,492 $10304 | $105,241 $55,749
$29,050 $94,937
@) (2
4
5
Notes. (1) MMIS Paid Claims
(2) Projected 2% increase over previous year.
(3) HCFA 372 report for 9/1/99-8/31/00 for ICF/MR
DATE: 10/28/02
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If states elect to consider Supports Brokerage and/or Fiscal/Employer Agent
Services/Functions administratively rather than as wavier services, these costs and the
methodology used to calculate the costs must be identified.

Included in components of the Consolidated Developmental Service.

Service Estimated Costs Methodology Description
Fiscal/Employer Agent Costsrelated to Fiscal
Individualized Agentswill beincluded in

the overall administrative
cost, which will be
calculated as 12% of the
service/programmatic
costsfor each
individualized budget.

APPENDIX G-2 - DERIVATION OF ESTIMATES

NUMBER OF UNDUPLICATED INDIVIDUALS SERVED

YEAR | UNDUPLICATED | EXPLANATION of ESTIMATE of NUMBER of
INDIVIDUALS UNDUPLICATED INDIVIDUALS SERVED:

1 180 Using previousyears MMIS paid claims data for
Medicaid services, such as home health aides, respite

2 190 care, early intervention (Part C of IDEA), and Medicaid
to schools services, the state of New Hampshire has

3 200 identified approximately 200 children with significant
long-term car e needs who have diagnoses indicative of

4 eligibility for ICF/MR level of care.

5

FACTOR D: AVERAGE COST OF WAIVER SERVICES Thedata that are
included in the below table are based on projections only, since each individual
budget will be constructed to meet the specific family’ s/individual’s needs and
utilization of componentswill change asthe family’ s/individual’s situation changes.

STATE: _ New Hampshire C-59 DATE: 10/28/02




For HCFA 372 reporting purposes NH will provide the following infor mation:
Through an unique procedure code NH'sMMIS will track the total number of
people served and amount of funds used under the Consolidated Developmental
Service category. Based on individual service agreements and budgets, the global
data will be further broken down to specific componentsi. e. personal care, respite,
etc. The Consolidated Developmental Serviceis made up of the following
components. Theunits per user and cost data are based on projections only, since
each individual budget will be constructed to meet the specific family’sneedsand
utilization of componentswill change asthe family’s situation changes.

Year 1

Waiver Service

(Add row for each
service)

#Users

Avg. Units/User

Avg. Cost/Unit

Total Cost

Enhanced
Personal Care
Services

180

1,088

$11.88/hr.

$2,326,579

Consultative
Services

45

72

$76.90/hr.

$249,156

Respite Services

0

728

$8.69/hr.

$569, 369

Family Support/
Service
Coordination

(Supports
Brokerage)

180

6*

$329. 58/month

$355, 946

Environmental
and

Vehicle
M odifications

18

$3,965.00/mod.

$71, 370

GRAND TOTAL:

$3,572,420

TOTAL ESTIMATED UNDUPLICATED RECIPIENTS:

180

FACTOR D (Dividetotal by number of recipients)

$19,847
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* Dueto the consumer directed nature of thiswaiver, it isassumed that families will require
less family support/service coordination (supports brokerage), but rather will utilize funds

primarily for direct care and supports. However, if familieswish to select 12 monthsof this
service, they may build it into their service agreement.
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Year 2

Waiver Service #Users Avg. Unitg/User | Avg. Cost/Unit Total Cost

(Add row for each
service)

Enhanced 190 1,088 $11. 88/hr. $2, 455,834
Personal Care
Services

Consultative

Services 48 2 $76. 90/hr. $265,766

Respite Services 95 728 $8. 69/hr. $601, 000

Family Support/
Service
Coordination

(Supports
Brokerage)

190 6* $329. 58/month $375, 721

Environmental
and Vehicle 19 1 $3, 965.00/mod. $75, 335

M odifications

GRAND TOTAL:

$3, 773, 657
TOTAL ESTIMATED UNDUPLICATED RECIPIENTS: 190
FACTOR D (Dividetotal by number of recipients) $19,861

* Dueto the consumer directed nature of thiswaiver, it isassumed that familieswill require
less family support/service coordination (supports brokerage), but rather will utilize funds
primarily for direct care and supports. However, if familieswish to select 12 months of this
service, they may build it into their service agreement.
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Year 3

Waiver Service #Users Avg. Unitg/User | Avg. Cost/Unit Total Cost

(Add row for each
service)

Enhanced 200 1,088 $11. 88/hr. $2, 585,088
Personal Care
Services

Consultative

Services 50 72 $76. 90/hr. $276,840

Respite Services 100 728 $8. 69/hr.
$632,632

Family Support/
Service
Coordination

(Supports
Brokerage)

200 6* $329. 58/month $395,496

Environmental
and Vehicle 50 1 $3, 965. 00/mod. 198,250

M odifications

GRAND TOTAL.:

$4,088,306
TOTAL ESTIMATED UNDUPLICATED RECIPIENTS: 200
FACTOR D (Divide total by number of recipients) $20,442

* Dueto the consumer directed nature of thiswaiver, it isassumed that familieswill require
less family support/service coordination (supports brokerage), but rather will utilize funds
primarily for direct care and supports. However, if familieswish to select 12 monthsof this
service, they may build it into their service agreement.

PROJECTED AVERAGE LENGTH OF STAY IN WAIVER PROGRAM:

Year 1-180 days
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Year 2-230 days
Year 3-272 days

Please provide a narrative description and supporting documentation for the derivation of
the following factors:

FACTOR D DERIVATION: MMIS Paid Claims Data

FACTOR D’ DERIVATION: MMIS Paid Claims Data

FACTOR G DERIVATION: HCFA 372 report for 9/1/99-8/31/00
for ICF/IMR

FACTOR G’ DERIVATION: HCFA 372 report for 9/1/99-8/31/00
for ICF/IMR

Appendix G-3METHOD OF PAYMENT S (check one):

X Paymentsfor all waiver and State plan services will be made through an approved
Medicaid Management Information System (MMIS).

Payments for some, but not all, waiver and State plan services will be made
through an approved MMIS. A description of the process by which the State will
make payments and maintain an audit trail is attached to this Appendix.

Payment for waiver services will not be made through an approved MMIS. A
description of the process by which the State will make payments and maintain an
audit trail is attached to this Appendix.

Appendix G-4—INDIVIDUAL BUDGET PROJECTIONS OF RESOURCES
WITHIN THE EXCLUSIVE CONTROL OF THE FAMILY OR THE
INDIVIDUAL. (Thisinformation isrequired, but will not be used in the
calculations of cost neutrality.)

Please estimate the proportion of families or persons who will have annual individual
budget amounts in the following ranges. (See H below.)

Budget Range Proportion of Participants
$1-5,000

$5001 — 10,000

$10,000 — 15,000

$15,001 — 20,000 5%

$20,001 — 25,000 90%

$25,001 — 50,000 5%

$50,000 — 75000
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$75,001 — 100,000

$100,000 and above

100%
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APPENDIX H — INDIVIDUAL BUDGETS
The following describes in detail EITHER:
The State’ s uniform methodology for the calculation of individual budgets, OR

The criteria and approval process for entities with which the State has contracted for
day-to-day operations of the program.

This description addresses the minimum requirements that the methodology utilize actual
service utilization and cost data, how the methodology is explained to the family or
individual, the re-determination process, and how the methodology is open to public

inspection.

Once a service agreement for a consumer is established, specific componentswithin
the Consolidated Developmental Service will be costed out by the Area Agency to
construct an individualized budget. Asisthe case with planning of services, the
family/individual will be provided the opportunity to fully participate and have the
“lead voice” in the decision making process regar ding the budget. Each budget will
contain projected expensesfor each service element identified in the individualized
service agreement. These estimates will typically be based on the customary
regional costsfor the services being planned. The budget proposal will also include
general management expenses which are capped at 12% within New Hampshire's
system and will belisted as such in theindividual budget. [In casesin which fiscal
intermediary services are being provided, the costs for such serviceswill beincluded
as part of the overall general management expense.] Upon request, the methodology
for determining individual budgets will be made available. The proposed budgets
will be submitted to the Division of Developmental Servicesfor the necessary State
approval.

Oncethe child/individual isfound dligible for the waiver and hisor her budget is
approved by the Division, required information regarding prior-authorization of
services will be submitted to the New Hampshire's M edicaid fiscal intermediary,
Electronic Data Systems. Thisinformation will identify the total waiver payments
for the child’ g/individual’s services under the Consolidated Developmental Service
category. Based on the prior-authorization issued and actual provision of services,
the Area Agency will submit claims and be reimbursed on a monthly basis.

Toinsure family/individual involvement and informed choice regarding use of the
authorized funds, the Area Agency will provide the family/individual with monthly
documents containing the following:
Lineitem breakdown of the expendituresto date;
Information identifying the amount of funds still available from the
authorized budget; and,
Quality satisfaction feedback form to bereturned to them regarding family’s
satisfaction level and any issues or concernswith the services being provided.
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Based on the monthly documentation of actual and projected expenses, the family
support/service coordinator will assist the family in managing the available funds.
Through the child/individual planning process, the family/individual will have the
opportunity to request enhancements, i.e., increasesto their budget. [Please see
Appendix E regarding the flexibility afforded to families and individuals regarding
use of theauthorized resources.] The ultimate authority for approving such
revisonswill liewith the Division of Developmental Services.

For the proposed waiver, the State intends to set an annual maximum limit of
$30,000 on all child/individual budgets. [Thiscap isbased on the consideration that
authorization of child/individual budgets higher than $30,000 would necessitate
funding of other families with very low ($5,000 or less) amountsin order to achieve
and maintain the statewide waiver average proposed for thiswaiver. Moreover, in
establishing thislimit, the State took into consider ation the fact that authorizations
beyond $30K would approximate New Hampshire's prevailing nursing home costs.]

In cases wher e the proposed modificationsto the budget exceed the proposed waiver
cap of $30,000, the Area Agency will continueto serve the child/individual and
family with the authorized funds up to $30,000 and assist the family/individual to
access the M edicaid State Plan services and other generic resourcesto addressthe
additional needs.

Aspart of their overall financial responsibilities and the Division of Developmental
Services contractual expectations, the Area Agenciesarerequired to undergo an
independent year-end financial audit based on generally accepted accounting
principles (GAAP). The servicesfunded under the proposed waiver will be a part of
thisfinancial review.
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APPENDIX | —PARTICIPANT PROTECTIONS

The State procedures and processes to assure that each of the following protectionsisin
place are described below.

The State has procedures to assure that families and individuals have the requisite
information and/or tools to participate in afamily or person-centered planning approach
and to direct and manage their care as outlined in the individual plan of care. The State
will make available and provide services such as assistance in locating and selecting
qualified workers, training in managing the workers, completing and submitting
paperwork associated with billing, payment and taxation. Such functions are mandatory
under the template and should be provided by one or more entities. The services and the
provider qualifications are described in Appendix B.

As previoudly indicated in Appendix E and Appendix F, child/individual and family
involvement in every facet of activitiesisa hallmark of New Hampshire's
Developmental Services system. The Area Agencies are expected and oriented to
provide information and assistance to children/individuals and familiesregarding
all aspectsof their services. Accordingly, once a family expressesinterest regarding
in-home supports, but before services are delivered, the Area Agency staff will
discuss with the family/individual their specific needs and provide the following:

Explanation of services availableto theindividual/family both through the In-

Home Supports Waiver and the Medicaid state plan services, aswell asthe

benefits and limitations of different Medicaid programsrelativeto the

individual’ g/family’s needs;

Explanation of agency managed and consumer directed models of service

delivery;

Description of the service planning process and development and

implementation of the service agreement;

I dentification of possible providers, including people known to the family such

as extended family, neighbors, or othersin the local community;

Description of the oversight of services provided under the waiver;

I dentification of the responsibilities of providers (including family

support/service coor dinator s) and family membersin the provision of services

and supports,

If the child/family istaking medication, information regarding the supports

available or needed to administer the medication safely;

If applicable, an explanation of alternative approachesto behavioral

intervention, including a description of theory, practice, strengths and expected

outcomes of the methods; and

Description of Cost of Carerequirements, if applicable.

The staff involved in the service arrangement will invite and support the
family/individual to exer cise choice and control over their service optionsand
arrangements. The family support/service coordinatorswill provide the necessary
information to the family/individual to help them make informed choices during
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service planning and provision. Moreover, the family support/service coor dinator
will insure that the individualized service agreement r eflects the specific needs and
preferences of the family/individual, identifies the per sons responsible for provision
of different supports, documentation requirements, specific contingency plans for
assuring provision of service when usual providers are not available, and

emer gency contact infor mation, including documentation that all providers, and
family members are awar e of the information and are able to carry out making the
contact in a variety of situations.

In addition, to protect theinterest of theindividual/family the Area Agency staff will
establish a formal contract when in-home supports areto be provided by a
subcontract agency, specifying the role of the subcontract agency in service
planning, provision and oversight. The contract will also include the following:
- Implementation of the child/family service agreement;
Specific training and supervision required for the service providers,
Quality assessment and improvement activities asrequired by rules and service
agreement;
Compensation amounts and procedures for paying in-home support providers,
Documentation of administrative activities and service provision;
Compliance with applicable laws and regulations, including delegation of tasks
by a nurse to unlicensed providers per RSA 326;
Proceduresfor review and revision of the contract as deemed necessary by any
of the parties; and
Provision for any of the partiesto dissolve the contract with notice.

When a family chooses in-home support servicesto be provided by an entity other
than the Area Agency or subcontract agency, the Area Agency will discusstheitems
specified above under subcontractor managed services with the family/individual to
enable them to make informed choicesregarding theroles and responsibilities of the
family, providers and; and establish a contract with the family, which specifiesthe
partiesresponsiblefor theitemslisted above.

Based on discussions with and prefer ences of the family/individual, the Area Agency
or subcontract agency will providetraining, and support to the in-home support
providersin thefollowing areas:

Q Understanding and knowledge of the disability of the child/individual and of
how the disability may effect the child’ ¢individual’ s participation in everyday
activities;

QO Using techniques specific to communicating with the child/individual and to
carrying out specific activities of daily living, including the use of adaptive
equipment;

Q Supporting the child/individual to maintain and improve hisher quality of life
in the family home and local community by promoting:

The child’ gindividual’ s development of age-appropriate values, family and
social roles;

STATE: _ New Hampshire C-69 DATE: 10/28/02




The child’ individual’ s building of relationships with family, friends, and
neighbors; and
Opportunitiesfor the child/individual to participatein local community
events and organizations;
O Understanding challenging behaviors and facilitating mor e positive behaviors,
Q Usinginstructional techniquesto assist learning;
Q Assuring basic health and safety practices;
Q Understanding and carrying out provision of servicesin ways which support
personal rights;
QO Understanding procedur es necessary to insure safe administration of
medications if the child/individual is taking medication.

Under New Hampshire' sIn-Home Supports Waiver intermediary services, as part
of the overall general management cost, will be available to the family/individual
through the Area Agency or a subcontract agency. To facilitate the delivery of
consumer-directed services, intermediary serviceswill provide an array of fiscal and
administrative supportssuch as:

Q Coallecting and verifying worker timesheets;

Q Preparing and disbursing payroll checks;

Q Computing tax withholdings,

Q Filing and depositing employment taxes;

Q Processing and paying nortlabor related invoices,

QO Processing criminal background checks on prospective workers; and

O Generating standardized reports depending on service design or fiscal

arrangements.

Upon family or individual request, the State makes available at no cost, provider
qualification checks, including criminal background checks.

The Area Agency or subcontract agency will perform criminal background checks
on all people, including family members and friends, who are being considered for a
position of staff or provider at no cost to the family/individual.

The State has procedures to promote family or individual preferences and selections and
these are appropriately balanced with accepted standards of practice. Thisbalance
requires deference to the individual whenever possible. Procedures will include
individual risk management planning (e.g., risk agreements or informed consent
contracts) to ensure that family or individual decisions are honored.

As stated before, consumer choice and control will be a prominent aspect of New
Hampshire sIn-Home Supports Waiver. Servicesprovided under the waiver will
be specifically tailored to the competencies, interests, preferences, and needs of the
child/individual and hisor her family and respectful of the cultural and ethnic
beliefs, traditions, personal values and lifestyle of the family/individual. In
extending the family/individual choice and control over their service arrangements,
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the family support/service coordinator will provide information and assistance to
facilitate and optimize consumer participation and direction. Responsivenessto
family/individual preferences and requests will occur within the context of state and
federal laws and regulations and policies of the Area Agency. Beginning with the
initial discussion about in-home supports, the Area Agency staff will make a point of
sharing information with the family/individual regarding such expectations,
requirements and limitations. Moreover, service agreements and contracts with the
family/individual will document not only consumer choice and control but also
responsibilities of the different partiesinvolved in the service arrangement and
compliance with laws and regulations.

The State has aviable system in place for assuring emergency back up and/or emergency
response capability in the event those providers of services and supports essential to the
individual’ s health and welfare are not available. While emergencies are defined and
planned for on an individual basis, the State also has system procedures in place.

All of the Area Agencies operating within New Hampshire' s Developmental Services
System have established 24-hour, 7-days-a-week emer gency response capability.
Regardless of the type of service arrangement employed (agency managed or
consumer directed model of service), the family/individual and providers will be
ableto utilize this on-call system for emergency situations.

Moreover, through the child/individual planning sessions, the people involved in
supporting the child/individual will also identify, discuss and plan for emergencies
based on the unique needs and circumstances of the child/individual and hisor her
family.

The State has procedures for how it will work with families and their employer agents (if
applicable) to monitor the ongoing expenditures of the individual budgets.

Aspart of their responsibility for facilitating and monitoring service arrangements,
the family support/service coordinator or other staff designated by the Area Agency
will review the actual expenditures and revenues of the individualized budget and
assist the family/individual and providersin managing the authorized funds. This
review will be based on the monthly financial reports generated by the business
office of the (or subcontract agency or fiscal intermediary, as applicable) which will
identify the expenditures and revenues to-date, as well as projecting year-end
budget status based on the financial activities and trendsto-date.

The State has procedures for how it will handle those instances where this ongoing
monitoring has failed to prevent the expenditure of the individual budget in advance of
the re-determination date to assure that services needed to avoid out-of-home placement
and the health and welfare of the individual are available.
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If the over-expenditureis dueto unforeseen or emergency consumer needs, a
request may be madeto the Division of Developmental Servicesto augment the
child/individual budget. In such cases, the Area Agency will be expected to submit
documentation to the Division of Developmental Services providing infor mation
regarding the nature of the problem and the specific breakdown of the additional
costs.

The state may increase the child’ g/individual’ s budget (up to the waiver cap amount
of $30,000) either for a short-term or permanent basis, based on the nature of the
needsidentified and availability of fundsunder thewaiver. In caseswhere such an
increase cannot be achieved or the child’ individual’s current budget is already at
the $30, 000 level, the Area Agency will continueto provide servicesunder the
waiver and assist the family/individual to accessthe Medicaid State Plan services
and other generic resourcesto support their needs.

The State has procedures for how decisions will be made regarding unexpended resources
at the time of budget re-determination

Decisions regarding unexpended resour ces at the time of redetermination will be
made through ajoint discussion held by the family/individual and Area Agency
staff. (Thismay bedoneasa part of the service planning process.) If such
discussionslead to the conclusion that the unspent resour ces can bereturned to the
system permanently without any negative impact for the individual/family, the
Division will reduce the individual’s total authorization under the waiver beginning
with the new prior authorization cycle and use thereturned fundsto provide
servicesfor other individuals/families.

The State has a viable system by which it receives, reviews and acts upon critical events
or incidents (states must describe critical events or incidents). This system may include
an existing process (e.g. child or adult protective services). This system must be part of
the Quality Assurance and Improvement Program.

The Division of Developmental Services Office of Client and Legal Services (OCLYS)
receives and reviews information regar ding investigations completed by the

Area Agencies (See Appendix F). Thisinformation isused to identify systemwide
trends and needs (e.g., training, recruiting, report writing).

In addition, the Division of Developmental Servicesreceives medication error

reports and mortality information from the Area Agencies and utilizesthisto
inform systemic compliance and quality improvement initiatives.
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Supplements Attached:

He-M 202, 309, 310, 503, 505, 506, 510, 513, 517, 1201;
Proposed Rule He-M 524;

In Home Support Waiver Tables;

Family Assistance and Adult Assistance Manuals-

See-
http://www.dhhs.state.nh.ussDHHSMEDASSISTELIG/LIBRARY/Manual/Al.htm
Medicaid State Plan-See-http://www.hcfa.gov/medicaid/stateplan/toc.asp?state=NH
Patient Care Referral forms 276 A and B and Utilization Review form 277-
Submitted previoudly.
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